Award & Certificate for Every
Participant plus Star Cups!

Extra: Football for 15 place!!

Please send all Bookings to:

Skill 7 HQ (Feb "11)
43 Greatham Road

Bushey Discounts:
Hertfordshire "% 25% Discount if you introduce a full paying
WD23 2HT friend who is not on our mailing list (Full

. Paying = Full course)
T: 01923 242 243 Please Call, %, 10% off if you work for the Emergency

M: 07973 511 379 BBM, Text or Kill _ Services, the NHS, or Armed Forces
E: info@skill7.org Email for Place www.SKill7.org ' 10% off for Siblings & Skill 7 Elite Squad
BBM Pin: 21AEE099 | Confirmation > Stotablished since 1999 *$  BACS: Skill 7 Limited - 20-91-79 - 90974900

Skill 7 February Half Term Football Courses
© Open to boys & girls, of the stated ages ...from any school! ©

**An indoor option will be available for all younger players at Bedmond, Bournehall, Cippenham and Fairlands**
We are now registered with Ofsted and therefore able to accept payment by childcare vouchers - Registration number: EY389110
Places are limited. Please send your child’s form & fee in to the above address. One form per child, per course.
All Coaches are FA Qualified, CRB Checked, and hold Emergency First Aid and Safeguarding Children Certificates.
Children are to bring: a large packed lunch, 2 litres of drink, 2 sets of sports clothing, a towel, shin pads, football boots and trainers.
Boys & Girls from all schools are welcome. Please write your child’s name and course reference on the back of all payments.
Refunds will only be given if a course is cancelled by Skill 7 Limited. Bad behaviour will result in a non-refundable dismissal of the child.

Ref. Venue Course Dates Ages New Times Fees

FAI- FAIRLANDS PRIMARY SCHOOL Monday 21 5-14 8:50am - *sponsored venue
FEB11 Pound Avenue, Stevenage, Herts, SG1 3JA February (Split) 4pm £15.00
BED- BEDMOND VILLAGE PRIMARY SCHOOL Tuesday 22" 5-14 8:50am - *sponsored venue
FEB11 Meadow Way, Bedmond, Herts, WD5 ORD February (Split) 4pm £15.00

CIP- CIPPENHAM PRIMARY SCHOOL Wednesday 23™ 5-14 08:50am - *sponsored venue
FEB11 Elmshott Lane, Cippenham, Berks, SL1 5RB February (Split) 4pm £15.00
CIR- STRATTON FOOTBALL CLUB Thursday 24" 5-14 9:50am - *sponsored venue
FEB11 Baunton Lane, Cirencester, GL7 2LN February (Split) 5pm £15.00
st

BOU- BOURNEHALL PRIMARY SCHOOL Monday 21 .1© 3-14 8:50m - Full Week: £85.00
FEB11 Bournehall Avenue, Bushey, Herts, WD23 3AX Febr{Jary (Split) 4:10pm Individual Days: £20.00

*A ‘Sponsored Venue’ is a course part-sponsored by a local business enabling children to attend at a reduced rate.
*There are no discounts available at ‘Sponsored Venues.’
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Cnminal Records Bureau

Child’s Full Name:......coririmimisieiemmsmsessssse s s s sssnsnsnsnsnsnnnnnns Age: ........ School Year: ..... Date of Birth:.........ccvcvrninnnnns
LTI o =y o= Y I Lo L =T3PPS

Post Code:...........ovvvviniinnnnnne School Child ALEENAS: ..ouiiiiiiii e

ContactTel: ..o Mobile: .. ...

Are your details on our mailing list? Yes / No [ 2T 1 P

Venue Ref: Medical Conditions/Allergies:............cccoviiiiiiiiiicrr e
Please state which days if not a full course:

Amount Enclosed: £..........c....e. Cheque/Cash/Bank Transfer/Vouchers (Please delete) — 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

1 T 1 =« Parent/Guardian (Please state which) Date:.....ccccverimvirimrarserarnnraas



