
                                 Football Fun Week 
                             (For boys & girls aged 6 to 14 years)                           

                                             Mascalls School, Maidstone Rd, 
                                          Paddock Wood, Kent TN12 6LT             

 

BOOKING FORM  
 
Monday 15th February  to  Friday 19th February 2010 
 
Players Name........................................................................................................... 
 
Address.................................................................................................................... 
 
Postcode..........................................Age..................DOB............./............../............ 
                                                         
Mobile.............................................Emergency Number............................................ 
 
Email...............................................Medical Needs/Allergies......................................              
 
Cost £15.00 a day (£10.00 half day) or 4/5 days for £50.00.  Tick (   ) as required 
 
Monday       15th February - 10am to 12.30pm (   ) 1pm to 3pm (    ) Cost £ 
Tuesday      16th February - 10am to 12.30pm (   ) 1pm to 3pm (    ) Cost £ 
Wednesday 17th February - 10am to 12.30pm (    ) 1pm to 3pm (    ) Cost £ 
Thursday     18th February - 10am to 12.30pm (   ) 1pm to 3pm (    ) Cost £ 
Friday *       19th February - 10am to 12.30pm (   ) 1pm to 3pm (    ) Cost £ 
 
*INCLUDES GOALKEEPER COACHING ON FRIDAY                              TOTAL £                              
 
Please make cheques payable to Style Soccer Academy. Players are welcome to attend any 
amount of days/half days but all places must be booked and paid for in advance. Players should 
bring appropriate training/ waterproof clothing, suitable footwear, shin pads, packed lunch and 
plenty of non fizzy drinks. I acknowledge that Style Soccer Academy, their agents, servants 
and employees are not liable in respect of any personal injury, loss or damage to personal 
possessions during the duration of the course. I give my permission for my child to receive 
medical attention should it be deemed necessary and I am happy for Style Soccer Academy to 
take promotional photos/videos during the course and publish to the internet. 
 
Parent Signature...........................Print Name...................................Date.................. 
 
Please return booking form along with payment to 
Style Soccer Academy, PO Box 38, Robertsbridge, East Sussex TN32 5XX 
                                               
If you require any further information or have any questions please call 07885 298134 or 
Email: info@stylesoccer.com 
 
 www.stylesoccer.com                                             


