
 

YEARS 1, 2 3 &4 EXTRA CURRICULAR FOOTBALL CLUB 

Open to boys and girls of all abilities, the coaching programme introduces young players to the fundamentals of 
sport. Coaching sessions aim to improve ability, build confidence, and emphasize the importance of 

sportsmanship whilst maintaining a realistic perspective of competition. 
 

All coaches are FA qualified, first aid trained, child-protection educated and hold relevant DBS checks. 
Player of the week certificates will be presented at the end of the session. 

 

TIME: 3.30pm – 4.30pm 

VENUE: ROXETH PRIMARY SCHOOL 

DATES: Mondays 20th January – 30th March 2020 

COST: £70.00 – (10 sessions excluding half-term) 
 

The club will take place indoors or outdoors depending on the weather so please ensure that your child has suitable clothing 
and footwear for the playground or hall including FOOTBALL BOOTS, TRAINERS and SHINPADS. Please collect your 

child promptly at 4.30 pm from the front gate on Roxeth Hill. 
 

To secure your place, please complete and return the form along with payment of cash or cheque to the school office in an 
envelope with Yr1/2/3/4 Football clearly written, by 17th January 202o. Places are offered on a first come first served basis 

and we have a maximum of 20 spaces available. Cheques made payable to ‘FUNWEEKS AND CLUBS’ 

Once you have handed in your form along with payment by the deadline then your child’s 
place will be accepted, and therefore your child should be prepared to attend each session. 

Only those parents who have been unsuccessful in securing a place will be notified. 
----------------------------------------------------------------------------------------------------------------------------- ------------------------------------------------------- 
 

 
*To comply with the Data Protection Act, we must have your permission to use your e-mail address for marketing purposes. Therefore, if you do not wish to receive 
information about our courses via e-mail, please tick this box. 

CHILDS NAME: D.O.B:          /         / 

EMAIL: CLASS: 
CONTACT NUMBERS: 1. 2. 

MEDICAL REQUIREMENTS/ALLERGIES?: 
............................................................................................................................. ..................... 

HOW WILL YOUR CHILD LEAVE THE CLUB?: (Tick 
as appropriate) 

BEING COLLECTED 
................................ 
  

OTHER      (Specify) 
.............................. 

PLEASE FIND ENCLOSED:(Tick as appropriate) CASH      CHEQUE       FOR THE SUM OF: £ 

SIGNED (Parent/Carer): DATE:     /     / ROX 1-3 FB  01/20 


