Please send all Bookings to: S ki I I 7

Skill 7 HQ (As11T11)

43 Greatham Road After-School Clubs
ushey

Hertfordshire
WD23 2HT VAT INCREASE? January 201 1
Loszaean | SQULIETEO | ¢ 10 minutes Free-Time ,
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: info@skill7.org therefore prices will N . www.skill7.org
BBM Pin: 21AEE099 | o1\ tho came as 20101 *,  Fun New Infant Sessions S ; : gl t
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QA Q’;, Various schools have been subsidised by local businesses this term. O *
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N W N ste
partnership '®  Please note: No sessions when schools are closed raising standards

'®/  Sessions are open to boys and girls in the stated year groups - Limited places improving lives

'8 All Coaches are fully vetted and hold all relevant certificates and satisfactory CRB checks
'*,  Discounts: £5.00 off for second siblings and Skill 7 Elite squad members. Bonus Discount: 3™ sibling goes FREE!
'$;  Children to bring the following to the sessions: Shin pads, training kit, football boots, trainers, a snack and a non-fizzy drink

School Da Session Year Start & Q';T'?:bl Fggt:;'? ‘f” OPJ::E;F 3
Venue y Dates Groups Collection Times
H/T Easter Easter
Bournehall 10" January -
Primary School Monday End of Full Term 1-6 School End -17:05 £35.00 £35.00 £65.00
- th -
Pri?z;.r‘:lagghsool Monday El?j iaFmTIa'T'y 1-6 School End -17:05 £25.00 £25.00 £45.00
nd o u erm
*NEW* Fairlands 11" January - | Nursery &| -
Nursery & Reception Tuesday End of Full Term | Reception School End -16:15 £20.00 £20.00 £35.00
Bedmond Village 11 January - . 5.
Primary & Nursery Tuesday End of Eull Term 1-6 School End -17:05 £30.00 £30.00 £55.00
Cippenham 12" January - . o
Primary School Wednesday End of Eull Term 1-6 School End -17:05 £30.00 £30.00 £55.00
*Hartsbourne % * . L .
Primary School Wednesday Hopefully restarting at the beginning of February or just after February half term ©
Central 13* January - )
Primary School Thursday End of Full Term 1-6 School End -17:05 £30.00 £30.00 £55.00
th _
S;C";']g;‘l" Thursday Elz ;aF”Ll’Ia;y 1-6 School End -17:05 £35.00 £35.00 £65.00
nd o u erm
th _
Parkgate Friday 147 January 3-6 School End -17:05 £35.00 £35.00 £65.00
Junior School End of Full Term

Online Bank Transfer Option — Skill 7 Limited - Account No. 90974900 - Sort Code: 20-91-79 — Ref: Child’s Name + Venue + AS11T1
Booking Procedure: Clearly complete the booking form below, enclose payment and post to Skill 7 HQ, above.
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. @

One form per child Skill 7 After School Clubs (January 2011) Booking Form |

**ONLY COMPLETE THE BOLD AREAS OF THIS FORM IF WE ALREADY HAVE YOUR CORRECT ADDRESS* *
Child’s FUull Nami@:..........cooiiiii e Age:........ School Year: ..... Date of Birth:..........................
LT oY) =TI o =T N

Post Code: ......coovvviiiiiiiiiiienens 1ol oo @ 1 [ 02X /=] T {3
Contact Tel:.........cooiiii MOl E: .. e
Are your details on our mailing list? Yes/No (Circle) E-=Maili.......cooiiiiiiiiiiii e e e e aens
Venue:

Option: Medical Conditions or Allergies: ................cooiiiiiiiiii
Amount Enclosed: £..........ocovvneens Cheque / Cash / Bank Transfer (Please circle) - Please make 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 all coaches, who hold an emergency First Aid Certificate, can administer medical attention to my child in the event of an accident. This also includes using antiseptic
creams, wipes, or plasters that 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. Please tick here if you would prefer your child’s face not to be included in any publicity photographs O

SIgNEd: ... e Parent/Guardian (Please state which) Date:...........ccooviiiiiiiiiiiiiiiiiiiienn,



