
Summer Holiday Soccer Camp 2009 ~ BOOKING FORM 
 
Please complete the Booking Form in BLOCK CAPITALS and return with your remittance  
by Friday 17th July 2009 to either:  
Mark Simpson ~ 70 Morris Way, London Colney, St.Albans, AL2 1JN or  
Darran Smith ~ 1 Spencer Gate, St.Albans, AL1 4AD 
 
 
 
 

Name: …………………………………………………….……….. …    Age: …….…   DOB: …………….……….. ..  
 
School attended: …………………………………………………….……………….   School Year: ………….… 

Address: ………………………………….. …………………………………………………………………………………………. 
 

………………………………………………………………….Post Code: . .................. ..... ............  

Home Telephone No: …..……………………………………………  Mobile: …………………………………….. 
 
Emergency contact number/who: …………….. ………………………………………………………………… 

E-mail: ………………………………………………………………………………………………………………………………… 

Medical conditions/Allergies: …………………….………………………………………………………………….. 
 
Any current medication being used (i.e. Asthma Inhaler, Epi-pen):  

The cost of the Champions League Soccer Camp (Summer Holiday 2009 is 
 

o £15.00 per day or £25.00 if booking for two consecutive days  
o please make cheques payable to Mark Simpson  or Darran Smith  

 
Please indicate which days you will be attending: 
Camp 1  Weds ___  Thurs ___ 
Camp 2  Weds ___  Thurs ___ 
Camp 3  Tues   ___  Weds ___ 
Camp 4  Weds ___  Thurs ___ 
Camp 5  Weds ___  Thurs ___ 
 
I enclose the sum of £      : 00   cash/cheque *     (please delete as applicable)* 
 

At the end of the session my child will:  BE COLLECTED/MAKE OWN WAY HOME* 
       (please delete as applicable)* 

I have read the ‘Information for Parents/Guardians’ and wish for my child to be 
accepted on the above Soccer Camp. I give permission for the Soccer Camp 
Coaches to administer first aid if necessary and to transfer my child to hospital 
should an emergency arise. I also consent to my child being photographed for 
publicity purposes.   
 

o Name (Parent/Guardian): …… ………………………………………………..………………………….    
 

o Signature (Parent/Guardian): …………….…………….……………………………………………… 
 

o Date: ….…………………………….. 
 


