
COURSE VENUE

COURSE DATES

CHILDS NAME ............................................................................................ AGE .................................

D.O.B ................................... ADDRESS................................................................................................

................................................................................................................................................................

PARENT/GUARDIAN NAME ................................................................................................................

PHONE NO. ..........................................................................................................................................

EMAIL ....................................................................................................................................................

EMERGENCY CONTACT

NAME .......................................................................PHONE NO. ........................................................

MEDICAL CONDITIONS / ALLERGIES.................................................................................................
PLEASE STATE IF ANY MEDICATION / INHALERS ETC, WILL BE BROUGHT ON THE DAY
...............................................................................................................................................................
Parental Consent
I accept that x3 Coaching shall not have any liability in respect of any loss or damage to my childs property whilst
attending their course.
In the event of my son/daughter being injured whilst attending an event, I hereby give consent for him/her to receive
medical attention in my absence if deemed appropriate.
I consent for photographs that maybe taken during an event, to be used on our website, our facebook page or any
promotional material.
My son/daughter will be collected from the event.      My son/daughter is allowed to walk home from the event.

Parent/Guardian Signature.............................................................................. Date ..................................................

Please ensure your child brings along a packed lunch, plenty of drink & suitable clothing appropriate for the weather on the
day. Its also essential they wear the correct footwear. Trainers or Astro’s (no metal studs) & shin pads, when playing football.

FOOTBALL CAMP 
Booking & Consent Form

x3coaching@yahoo.com      mob: 07801091298

CHASE LANE ROLPH

2nd /  3rd /  8th /  9th April 4th / 10th April   

PAYMENT METHODS

POST ANY FORMS & PAYMENTS, IF REQUIRED, TO : 20 OYSTERS REACH, BRIGHTLINGSEA, CO70HY

Cash

Please tick
method of 
payment

Online

Due to new regulations, you are required to fill out a consent form, 
for every camp, even if you have attended one before.


