Application Form (please register each child on a separate form)
Name of participant: __________________________________________

Address: ___________________________________________________


     ___________________________________________________

Post Code: _________________

Date of Birth: ____________________           Age: ___________

Telephone number: ____________________________________

E mail address: _______________________________________

Dietary requirements: _________________________________________

Medical issues: ______________________________________________
Parent/Guardian signature: _____________________________________

Dates you are wishing to attend:

	Wed – 7th April
	Thur – 8th April
	Fri – 9th April
	

	
	
	
	Football sessions only 

£10 per day

10am – 3pm

	
	
	
	ALL sessions  

£16 per day

8.30am – 4.30pm

	
	
	
	3 day block booking

Football sessions only

£25 inc

10am – 3pm

	
	
	
	3 day block booking

ALL sessions 

£40 inc

8.30am – 4.30pm


Payment method
The sum of £______________ is enclosed. Please note there is a £1.50p admin charge when using this application form.
Cheque or postal order payable to Sheffield & Hallamshire FA

Or

Credit card details as follows:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Card holders name and initials as they appear on the card

Card Holders signature: _______________________________________________________

Valid from date: ______________ Expiry date: _______________ Card issue no: _______

Security number (last 3 numbers on the back of the card): ____________ 
Address of the card holder: _________________________________________________________________




       _________________________________________________________________

Return form to : Sheffield & Hallamshire FA, Clegg House, 69 Cornish Place, Cornish Street, Sheffield. S6 3AF.

