
Raw Soccer  School s  & Footba l l  FUNdays 
Summer Reg i s t ra t ion fo rm Reg i s t ra t ion Form :  Footba l l  FUNday– on ly £15 per  day 

 

 

Autumn FUNday 1 – Tuesday 24th October – 10am-3pm Venue: RawSoccer ☐£15 
Autumn FUNday 2- Thursday 26th  October – 10am-3pm Venue: RawSoccer ☐£15 

Christmas FUNday 1 – Thursday 21st December – 10am-3pm Venue: RawSoccer ☐£15 
Christmas FUNday 2 - Thursday 28th  December – 10am-3pm Venue: RawSoccer ☐£15 

Christmas FUNday 3 – Tuesday 2nd  January – 10am-3pm Venue: RawSoccer ☐£15 

 
 

 

Name ...................................................................................................  Address .......................................................................................... 
Telephone .........................................................................................    ............................................................................................................. 
Mobile ................................................................................................   Postcode......................................................................................... 
E-Mail ...................................................................................................................................................................................................................... 
Age ..............................................................................................   Date of Birth  ............................................................ 
School ........................................................................................   School Year  ........................................................... 
 

NB Players will need suitable clothes and footwear and bring a packed Lunch with them. 
Please detail any medical conditions (asthma, allergies etc) which the coach should be aware of:  
  

........................................................................................................................................................................................................................................ 
 

Who is authorised to collect your child from Soccer School /Funday 

...................................................................................................................................................................... 
 
Pa rent/gua rd ian consent :  
 
Name ......................................................................................................................................................................................................... 
 
Signature................................................................   Date ................................................ 
(this signature consents to the named child being given permission to attend the above activity, and to 
allow staff to take any medical action deemed necessary in the unlikely event of an accident. 

 

I n  case of  any emergency p lease contact :  

Name ..................................................................................   Telephone ................................................................................. 

GP’s Name .....................................................................  GP’s Telephone ...................................................................... 

Payment (p lease t ick) :  ☐  Cash/Cheque enclosed, made payable to:    Rawsoccer 

Does your child want to play for a local football club?  Would you like details of local clubs ☐Yes  ☐No     

Photographs may be taken of players on the course to publicise Raw Soccer.  
Please tick the box if you give permission for photos of your child to be taken: ☐  
 

Please re tu rn to :  
Phil Woolnough, Raw Soccer, 15-17 Pinbush Road, Lowestoft NR33 7NL 
Email: info@rawsoccer.co.uk Phone: 01502 519944     www.facebook.com/rawsoccer 


