Skill 7 After School

Please send all Bookings to:

Skill 7 HQ (As14T3) Football Clubs

43 Greatham Road

Bushey

Hertfordshire

WD23 2HT *Certificates for all participants

T: 01923 242 243 *Medals for weekly star players >

M: 07973 511 379 *Cups for the top 3 points scorers ler)

E: info@skill7.org * Adidas football for overall winner
L=l www.skill7.or
Twitter: Skill7Updates *CHILDCARE VOUCHERS ACCEPTED! T blizhed since tore

Coaches are fully vetted and hold all relevant certificates and satisfactory CRB checks.
Discounts: £10.00 off for second siblings. Bonus Discount: 3™ sibling goes FREE! Sessions are open to boys and girls.
We now accept Barclays Pingit payments! Ping over your payment by using our mobile number: 07973511379

BACS Details: Skill 7 Limited - Account No. 90974900 - Sort Code: 20-91-79 - Ref: Child’s Name + School + AS14T3

*Please do not hand bookings to the school office* *Places are limited at every school* *Strictly first come first served*

Children to bring the following to the sessions: Shin pads, training kit, football boots, trainers, a snack and a still drink

School Day Dates G:::S;s Colle?::?;rtl $imes Full Term | Half Term
Prii:’::;%ii'cl)ol Monday 15;552 i} 1-6 School End - 17:00 £60.00 £35.00
Pri;ii:l/aggﬁool Monday 15;2?;52 N School End - 17:15 £80.00 £45.00

Nurse';siga;gcseption Monday 15;2?;5; B E:;Zig’oi‘ School End - 16:30 £50.00 £30.00
Pricr:faﬁfl”gsgol Wednesday 17;552 |16 School End - 17:15 £80.00 £45.00
brimany Sehool Thursday 18;,15;;’; | o1e School End - 17:00 £60.00 £35.00

> Meryl Thursday 18;;%:; | 16 School End - 17:15 £80.00 £45.00
Jurarkgate Friday 19;,1552 1 oss School End - 17:15 £80.00 £45.00

Booking Procedure
Clearly complete the booking form below and enclose payment before posting to Skill 7 HQ, above. Email form + BACS also available.
No refunds will be given once a place is booked even if a child is withdrawn by a parent/guardian or excluded due to bad behaviour.
Please text or email for place confirmation. Thank you for all your support ...we couldn’t run without it.

*ONLY COMPLETE THE BLACK AREAS OF THIS FORM IF WE ALREADY HAVE YOUR CORRECT POSTAL AND EMAIL DETAILS*

Child’s FUIl Nami: c.viiiiiiii e e e eas Age: ........ School Year: ........ Date of Birth:.......c.covvvvviininennn.
(UL 01y o= e o [ =] PP Post Code: .vivviiiiiiiiiiii e
L 10T | P
MOl it HOMIE: i

[\ =To [ or- I @o) ol Tiulo] o F=3 A 1 1=T e =T PP
1T el 1o Lo | A PP Full Term - Half Term (please circle)

Fee Enclosed: £ .......cvvvvennnns Cheque - Cash - BACS/Pingit — Vouchers (please circle payment method) Cheques payable to ‘Skill 7’

I, as Parent/Guardian of the above named child, understand and agree that Skill 7 Limited, it's staff, it's agents and the host venue accept no responsibility for any loss or damage,
whether to person or property, in connection with this course. Excluded from this are any negligent acts or omissions caused by the Company, its Servants or Agents.

I also agree that coaches who hold valid first aid certificates may administer medical attention to my child in the event of an accident. This includes using antiseptic wipes and/or
plasters, which have not been disclosed as ‘allergic items’ on the medical part of this booking form. I also acknowledge that photographs may be taken at each course and give my
permission for their use in child friendly advertising on the Skill 7 website. I understand that one completed form will cover my child to attend all similar sessions this year.

1] [ [ T=Te I PP Parent or Guardian (please circle which) Date:......c.covvviiiiiiiiiiiiiiiienen



