Montrose Football Club
After School Coaching
APPLICATION FORM

Please complete this FORM and return to the address below
with the relevant fee.

APPLICANTS NAME ettt ettt

AQArESS e e

PostCode ... LY gl N I s
Date of Birth ..o e B
L1 OIENTE | £ G? Sy oo N e (include STD code)

Emergency Tel. .... ...(include STD code)

Medical Conditions

ClUD OF SCROO ...ttt ettt
I would like to attend the

After School Coaching
I would like to pay:
Please Tick
|:| Weekly at £3 per session
or
By Block Booking

Please Tick
Monday - Links Park - 6 weeks = £18
August 20th until 24th September

Tuesday - Laurencekirk - 7 weeks = £21
August 14th until 25th September

Wednesday - Links Park - 7 weeks = £21
August 15th until 26th September

[]

Thursday - Rosemount School - 7 weeks = £21
August 16th until 27th September

[ 0O O

Friday - St. Cyrus Park - 7 weeks = £21
August 17th until 28th September
Payment Enclosed ..............ccccceeee.
(Cheques Payable to Montrose FC Youth)
Parent / Guardian’s NAIME ...........ccooiiiiiiiii e
(If under 16 years)
Signature Parent / Guardian / Applicant ...............coooiiiiiiiii e

This application form with a stamped
addressed envelope should be sent to:

Montrose Football Club Soccer 1st
Links Park Stadium Supplier of

Wellington Street

Montrose ”I
Angus
DD10 8QD





