
Astley Village Juniors FC
Saturday Coaching / Mini Games Sessions

Open to pupils in Year 2, Year 3, Year 4 Year 5 and Year 6

Consent Form

Young Person’s Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Tel: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .E-mail:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

School:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date of Birth:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Age:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Medical Information:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Parental Consent (must be completed and signed)

I agree that  . . . . . . . . . . . . . . . . . . . . . . . . . has my permission to take part in the football coaching and mini

games sessions on a Saturday morning from 9:30am to 11:00am. I will ensure my child will be collected from

the venue at the end of each session and will be provided with appropriate kit and drinks. I also consent that

photographs may be taken at the sessions for the sole purpose of promoting Astley Village Juniors.

Emergency contact number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signed (parent)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Date . . . . . . . . . . . . . . . . . . . . .

This form must be filled in for your child to take part in the Saturday sessions

Please return to:- Club Secretary; Mark Perks B. Ed (Hons) 8 Bracken Close,
Chorley PR6 0EJ


