
Childs Name: 

DOB:        Age: 

School: 

Parents Name: 

Email: 

Contact Number: 

Allergies or Health Issues / Access Needs: 

 

I would like my child to attend (please circle): 

Mon 6
th

    Tues 7
th

  Wed 8
th

   Thurs 9
th

   Fri 10
th

 

Mon 20
th

    Tues 21
st

 Wed 22
nd

 Thurs 23
rd

   Fri 24
th

  

Payment Methods (Please pay before start date to 
confirm your child’s place): 

• Cheques payable to St Neots Learning & Sports Academy. 

• Post together with payment (Cash or Cheque) to St Neots Town FC, 

Kester Way, St Neots, Cambridgeshire, PE19 6SL. 

• Payment can be given with completed slip to the School. 
 

By completing this form you acknowledge and understand the conditions of 

attending our camp. You confirm all information in this form is accurate as of 

summer 2018. Do you consent to photography or filming of your child in line with 

the imagery use guidelines provided by The FA?  Yes   No 
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- 
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