
I enclose a cheque / postal order
(with your address on the back of
your cheque) for the correct amount of:

Cheques made payable to NCF Courses Ltd

Send Payment and Booking Form to:

N.C.F. Courses Ltd, 
Suite 2,
Owners Business Centre,
High Street,
Newburn,
Newcastleupon Tyne,
NE15 8LN

SUMMER SOCCER BOOKING FORM

Name________________________________________________________

Age______________________  D.O.B. _____________________________           Thankyou to our Sponsors:

Address____________________________________________________________________

_____________________________________________________________

____________________________Postcode_________________________

Telephone (inc STD)____________________________________________

Emergency Telephone (inc STD) __________________________________

School Currently Attending ______________________________________

Additional / Medical Information _________________________________

_____________________________________________________________

Please tick and state venue:

WEEK 1                 _____________________________________________

WEEK 2                 _____________________________________________

WEEK 3                 _____________________________________________

WEEK 4                 _____________________________________________

WEEK 5                 _____________________________________________

WEEK 6                 _____________________________________________

It is understood that it is the parent/guardian’s responsibility to inform Newcastle Community Football if their son/daughter will not be present on any day of the course.

UNDERTAKING: it is understood that Newcastle Community Football cannot be liable for any personal loss or injury which the above named applicant may sustain whilst attending the 
Football Coaching Courses.

It is also understood that it is the parent/guardian’s responsibility to inform Newcastle Community Football of any medical condition that could affect a child’s participation in any activity. 
Please give further details if appropriate.

In the event that my son/daughter is injured whilst attending the course and I cannot be contacted on the above numbers, I give my consent for my child to receive medical attention. I 
also give consent that any photographs taken by staff at the sessions may be used for future publicity purposes.

Signed Parent/Guardian_________________________________________________          Date___________________________

Email 

(please write clearly in block capitals -for future course information, exclusive discounts and special offers)  All Course bookings will be confirmed via email.

£   

Suitable Clothing and  Packed Lunch 
Required


