NAME OF CHILD:

AGE: GENDER: M F NON-BINARY

NAME OF PARENT/GUARDIAN:

PARENT/GUARDIAN TEL. NO:

PARENT/GUARDIAN EMAIL ADDRESS:

DETAILS OF ANY ALLERGIES/MEDICATION:

PLEASE INDICATE DAYS OF ATTENDANCE: ARE YOU AN FCC MEMBER®?
MON 14 AUGUST, 09:00 - 15:00 YES O
TUE 15 AUGUST, 09:00 - 15:00 —_— NO

NB: In the event of rain, Wednesday 16 August will be used as a reserve day.

PAYMENT:
1 DAY = £25 FCC MEMBERS / £30 NON-MEMBERS
BOTH DAYS = £50 FCC MEMBERS / £60 NON-MEMBERS

PLEASE TRANSFER APPROPRIATE PAYMENT TO:
HARRY METTERS

04-00-04

40763549

Photos and videos of the coaching may be taken. If you do not want your child to feature, please tick this box D

If you have any questions, please contact: Alex Stephens / 07984225492 / almast2004@gmail.com
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