What to bring:

® Moulded/Astroturf boots/trainers @® Shin pads
® \Warm top for colder conditions ® Light rainwear
® A packed lunch

ITo be completed by parent/guardian.

All information will remain private and confidential.

IBooking form and payment must be received one week before the Activity
Camp is due to start.

IName of parent/guardian: ... ..o
IE-maiI = Lo [0 [ =YY N

IAddress: ....................................................................................................

Il ......................................................... Phone NO.....ocooviiiiiiiecee, I

2 s Phone NO....cocoooiviiiiii e I

Activity Camp Day(s) Attending (please tick all that apply):
I O Tue 23 Oct O wed 24" Oct

IAmOU ntEnclosed:£.............. (cheques payable to “Harlow Town Football Club” please)

« | (parent/guardian) acknowledge that the Activity Camp activities and training pose the risk of physical
injury and/or consequential loss. Whilst the coaches will take all reasonable steps to minimize the
likelihood of an accident, the risk of physical injury cannot be eliminated. | acknowledge that the coaches
accept no liability for injuries sustained, and in entering into this agreement | undertake those risks and
covenant not to bring any claim against Harlow Town Football Club, its employees or coaches.

* | (parent/guardian) consent to the use of team or individual pictures of the registered child for the
promotional use of Harlow Town Football Club.

ISigned (parent/guardian): ......c.eeeeeueeeeeineneeieaeeeeenaneens Date: ..oooveiiiiiiiieen
[ |
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