Child’s Forename:

Child’s Surname:

Home Address:

Postcode:

Medical Conditions:

TERMS & CONDITIONS

1. Applicants are accepted on a first come basis.
The course fee must be paid in order to secure a place. No provisional places accepted.
Course refunds will not be for any reason unless due to 6.8 or 9.

Any medical conditions must be made clear when booking on application form.
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Any parent/guardian who does not wish their child to be photographed whilst participating
in the course must inform PRO-SOCCER in writing.

o

PRO-SOCCER reserve the right to cancel any course due to insufficient numbers.
7. PRO-SOCCER employees cannot be held responsible for any accidental injury.

8. PRO-SOCCER reserve the right to remove any child from the course due to bad
behaviour or illness.

SKILLS
SCHOOL 7.

Child’s Date of Birth:

Name of Parent/Guardian:

PRO-SOCCER reserve the right to change/alter any of these terms and conditions or
arrangements for any course.

. Cheques should be made payable to ‘PRO-SOCCER'.

Applicant details will be held by PRO-SOCCER for their own contact purposes only.

. All course members must be collected on time, no responsibility will be taken for

uncollected children.

. PRO-SOCCER reserve the right to cancel any course due to inclement weather for

safety reasons.

. Football studs or blades are not appropriate footwear for the surface. Trainers or

‘astro’ trainers must be worn.

. Free gifts are stock dependent, alternatives may be given as a substitute.

Declaration: | have read and understood the terms and conditions and would like to apply for the aformentioned course

Parental/Guardian Signature:

FOR OFFICIAL USE
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