Montrose Football Club
School Visits Programme
APPLICATION FORM

Please complete this FORM and return to the address below

with the relevant fee.

APPLICANTS NAME <.ttt et ettt et e e eaee s
Name 0of SChOOI .......cocciiiiiiiiiiiiiece e B e

AdAress e B e B e

PostCode  ..viinininngne N B R

Home Tel. ..ol e (include STD code)

=TT o T= g oy =Y P (include STD code)

Our School would like to apply for the
School Visit Programme

Six Week Programme costs £450
or
£70 per day

Payment Enclosed ...........ccccoevvennne
(Cheques Payable to Montrose FC Youth)

Parent / Guardian’s NAME ............ccoiiiiiiiiiii e e e
(If under 16 years)

Signature Parent / Guardian / APPICANT .........couiiiiiiiiiiiieiee e

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

Montrose Football Club
Links Park Stadium SOCCer 1st
Supplier of

Wellington Street

Montrose
Angus w
DD10 8QD





