
Players require:. Packed lunch. Drinks. Shin pads. Change of clothing. Relevant medication*. Indoor and outdoor
  footwear

. £15 PER DAY. ANY 3 DAYS FOR £40. ANY 5 DAYS FOR £60

 Dinton Fields, St Agatha’s Drive (Off Latchmere Road), Kingston, Surrey  KT2 5TT
  *prescribed medication only, parental disclosure to be signed overleaf. For further queries please contact Mark on: 07771 766197  

.  CRB certified staff

.  Individual skills practice

. Game specific coaching

.  Fun and games

.  Safe, secure and friendly

    enviroment
.  Coaches from first team

    management and players

.  FA qualified coaches

Mon Wed Fri
23 July 25 July 27 July
30 July 01 Aug 03 Aug
06 Aug 08 Aug 10 Aug
13 Aug 15 Aug 17 Aug
20 Aug 22 Aug 24 Aug
27 Aug 29 Aug 31 Aug

9.30am to 2.30pm

.  Boys and Girls.  Ages 6 to 14. All abilities welcome.  Age specific groups



I enclose a cheque for £_______________ to cover ______ child(ren) for _______ sessions made payable to Kingstonian FC Limited.

I hereby give my consent for the above named child(ren) to receive any neccessary medical treatment in the event that the above 
emergency contact(s) cannot be contacted. 
I acknowledge that Kingstonian FC and it’s staff shall not be held responsible or liable for any injuries sustained by the above named 
child(ren) or for any loss of belongings whilst attending the football course.

Name: ________________________________________Signed: _______________________________________ Date: _________________________

Send payment and completed form to: John Fenwick c/o Kingstonian F.C. Jack Goodchild Way, Kingston upon Thames  KT1 3PB
For further queries please contact Mark on: 07771 766197

Name(s): __________________________________________________________           Emergency Contact Name: ________________________________________

D-O-B(s): __________________________________________________________           Emergency Contact Tel:___________________________________________

Age(s): ____________________________________________________________           School: __________________________________________________________

Address:___________________________________________________________           Football Team:___________________________________________________

__________________________________________________________________           Email: ___________________________________________________________

__________________________________________________________________           Medical or Health issues:__________________________________________

__________________________________________________________________           _________________________________________________________________

Tel No: ____________________________________________________________           _________________________________________________________________

Complete this form and return. Please retain the leaflet for the information on the reverse.



