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Course Details

2 Day Course
Dates: Monday 13th and Tuesday 14th February 2012

Venue: Trinity School, Love Lane, Shaw, Newbury, Berkshire, RG14 2DU

All you need to bring-

Equipment: Astroturf boots/Trainers, Shin pads, T-shirt/Football shirt, Jumper, Shorts, Tracksuit
bottoms, Football socks, Gloves (optional), Woolly Hat (optional)

Refreshments: Please provide several drinks, a mid morning snack and packed lunch

As a football coach it is important to focus on development and enjoyment, rather than competition. This is important particularly in
children, where the pressure of winning and the disappointment of losing may take away from the real reason they want to play; to have

fun. That is what Active Soccer is about. Creating environments to facilitate development, keep children healthy and most importantly giving
everyone the opportunity to have fun playing the sport they love!

There will be prizes, a penalty shoot out competition and a small tournament. As well as this, every child will receive a certificate however
special awards will be made for participants who put in the ‘most effort’ and participants who had the ‘best attitude’.

The camp is open to children aged 5-11 and is only £24 per child or £40 for 2 children when
you quote ‘Sibling Discount’ in special comments (online) or on the reverse of your leaflet

—— | e
Contact Details |
To make a booking- \
Call Lorien Gordon on 0844 822 6386

Email thatcham®@activesoccer.co.uk
Visit our website www.activesoccer.co.uk/franchise/thatcham
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ADVERTISE HERE

CALL 0844 822 6386
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Terms & Conditions

Please book upto two days before the camp start date. Active Soccer take no
responsibility for damage to property or loss of possessions during a birthday party/event.

CHILDS DETAILS

PARENTS/GUARDIANS DETAILS

FIRST NAME

SURNAME

GENDER

MALE - FEMALE .

DATE OF BIRTH

NAME OF SCHOOL ATTENDED

DOES THE CHILD SUFFER FROM ANY ILLNESS
OR LEARNING/PHYSICAL DISABILITIES THAT
SHOULD BE BROUGHT TO OUR ATTENTION?
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FIRST NAME

TITLE

SURNAME

ADDRESS

POST CODE

TELEPHONE

MOBILE

If your email address is supplied, we will confirm
your booking using this method

EMAIL

To comply with the Data Protection Act, we must have
your permission to use your email address for marketing
purposes. Therefore, if you would rather receive
information about our courses via the post, then please
tick this box .

COURSE DETAILS
DATE

VENUE

TOTAL COST

Please make cheques payable to Active Soccer
Thatcham with your home address and cheque
guarantee card number on the reverse and send to
Active Soccer Thatcham
27 Sulhamstead Hill,

Reading, Berkshire,

RG7 4DE

If you require postal confirmation and/or
receipt, please send a stamped addressed
envelope

parent or guardian: I wish for my son/daughter to be accepted on the above
rms and conditions above and confirm that any medical condition which may aff
the course has been fully disclosed above.
fety/child protection: I also give permission for Active Soccer to take and use
re Active Soccer publications and publicity, administer first aid if necessary, a

pital should an emergency arise

SIGNATURE




