Montrose Football Club
Soccer ‘7’s
APPLICATION FORM

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

APPICANTS NAME ..o

AdUIESS B R

POSt COUE T s

Date of Birth ..o e
Home Tel. o m e B (include STD code)
EMergency Tel. ..o S0 (include STD code)

Medical Conditions ..

CIUD OF SCROOI ...t e e e et e e e e e e e eaa e e e enaee e e easseeenaeeeanseeeasaseeesnnes
| would like to attend the
Soccer ‘7’s

I would like to pay:
Please Tick

[] Weekly at £2 per session
or

By Block Booking

Please Tick Please Tick

16 Weeks = £32 10 Weeks = £20
September 2nd until 16th December April 20th - 22nd June 2008

12 Weeks = £24 18 Weeks = £36
January 6th until 23rd March 2008 August 17th - 14th December 2008

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

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

Signature Parent / Guardian / Applicant ...

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

Montrose Football Club
Links Park Stadium SOCCQT 1st
Supplier of

Wellington Street

Montrose
Angus ”&
DD10 8QD





