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coaching

Booking Form

Please state the course(s) and dates you would like to book:

Child's Full Name
Home Address
Postcode
E-mail
Tel. No. D.0.B.
School Age

Gender (Circle) Male Female
Ethnic Origin (Circle)
White Chinese Black African Black Caribbean Black Other

Pakistani Indian Other (Please Specify) Do not wish to disclose
Medical Details (eg. Asthma)

Emergency Parent/Carer Details
Title

Full Name

Emergency Tel.

Mobile

| do not wish my child to be photographed D

Parent/Carer Consent

In the event my child is injured playing football and | cannot be contacted on the
above number, | hereby give my consent for my child to receive medical attention.
Signed Date

Print Name

| hereby certify that all the above information is correct, | accept the code of
conduct and give permission for my child to attend the selected Zig Zag
Coaching Course(s)

Signature

involve, enjoy, inspire
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