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                Holiday Coaching Programme 2008



           Booking Form

Child’s Name:


Male/ Female:


D.O.B:


Age:


Address:



Postcode:

Contact Telephone Number:


Emergency Contact/ Mobile Number:


E-Mail Address:


Medical Conditions:



Parent/ Guardian’s Name:

Dates Required:
Payment Method (Please circle payment Method)

Cash



Cheque


Credit/Debit Card

Please note that all cheques should be made payable to Peterhead Football Club
Card Details:

Visa/Mastercard/Maestro (please delete as appropriate)

Card No: 

Valid From:



Expiry Date:

Issue No:

I understand that whilst all reasonable care will be taken, neither Peterhead Football Club nor any personnel employed by them will be responsible for loss or injury suffered by or to the applicant howsoever caused.

Signed:







Date:

Parent/ Guardian
