
For further details please visit
www.soccercoaching2000.co.uk

Tel/Fax 01902 822989 Mobile 07803 902950/07803 908410
Email: enquiries@soccercoaching2000.co.uk

Soccer Coaching 2000 Limited. Registered Office: 16 Sabrina Road,
Wightwick, Wolverhampton WV6 8BP.

Registered in England & Wales No 3718734. VAT Registration No. 748 0479 07

Code of Conduct
We are committed to providing a positive
and safe environment in which young
players are able to enjoy sporting activities.

So please:-
NEVER
Criticise, use bad language or violence
ALWAYS
Show respect for everyone involved

For participants' safety we have to
insist on:-
. No photography or recording
. No jewellery or chewing gum on the

course
. Long hair tied back before arrival
. Shin pads worn for football and hockey

activities
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WEEKLY FOOTBALL 
DEVELOPMENT CENTRES
Weekday evenings throughout Wolverhampton

(term time only)

Contact Wayne Clark on 07803 908410 for details.
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IT’SFEBRUARY 
HALFTERM 2012

G Active Girls & Bs

Our CRB screened F.A. Level 2 Sports Coaches work in local schools throughout the year. 
They receive regular training and have many varied coaching qualifications. 

Our aim is to encourage participation and an early love of sport.

Kit
Wear comfortable sportswear and trainers.
Bring warm clothing for outdoor use, a cap if
sunny and football boots for football if you have
them. Please note that shin pads are required
for football and hockey activities. Shin pads and
football socks are available to purchase on
arrival @ £4.50 (shin pads) and £2.50 (socks). 

Food
Please bring a
packed lunch 
(if required) and
drinks. 
Hot lunches can
be ordered daily
if preferred.



DATES COSTACTIVITY AGE �

Premiership Football 4 -12 Monday 13th to Wednesday 15th February £30.00 

Six-Sports 8 -12 Monday 13th to Wednesday 15th February £30.00 

Multi-Skills with Cool Kids 4 - 7 Monday 13th to Wednesday 15th February £30.00 

Football Focus & Fantasy 4 - 12 Thursday 16th & Friday 17th February £20.00 

Game Zone 8 - 12 Thursday 16th & Friday 17th February £20.00

Active Fun 4 -7 Thursday 16th & Friday 17th February £20.00

HOW TO BOOK 
Application & Parental/Guardians Consent Form
Please complete this form, make cheques payable to 
Soccer Coaching 2000 Limited & post to Soccer Coaching 2000 Limited,
16 Sabrina Road, Wightwick, Wolverhampton WV6 8BP.  

For confirmation please enclose a stamped addressed envelope.

Anything written on this form will be held in confidence. 

Six-Sports
TAG RUGBY - KWIK CRICKET
TRI-GOLF - QUICK STICKS HOCKEY
VOLLEYBALL - TENNIS

Skill
sessions
lead into
games
and
matches.

For 4-7 years

For 8-12 years

Multi-Skills 
with Cool Kids
Developing agility, balance, 
co-ordination, attention and self-
esteem.  Sports skills are enhanced
through fun activities and
challenges.

ACTIVE FUN
Developing social, physical and creative
abilities.
Fun games include:-.

DRAGON’S TREASURE
RABBITS’ TAILS
PIRATES
ROBIN HOOD
DODGE BALL
ROLLER BALL

For 4-12 years
Premiership Football
Skill work and small-sided 
matches will help players of 
all abilities to improve 
confidence and skills.

Football Focus 
& Fantasy
Skill sessions, with related fun 
games and challenges, lead
into small-sided matches with 
a Fantasy Football theme.

GAMEZONE
Team work in a fun environment
increases physical and social skills.
Games include:-
BENCH BALL 
NON-STOP CRICKET 
DODGE BALL
KICK ROUNDERS
KING BALL 
THROW TENNIS 
END ZONE 

4 to 7

8 to12

Age
Please tick �

CHILD’S DETAILS - Please PRINT CLEARLY using capital letters

SURNAME..............................................................................FIRST NAME ..........................................................................................

AGE.........................SCHOOL ..................................................................................................................................................................

ANY KNOWN MEDICAL CONDITIONS...................................................................................................................................

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

ADDRESS...................................................................................................................................................................................................

......................................................................................................................................POST CODE ........................................................

EMERGENCY TELEPHONE (1).............................................................................................................................................................

(2) ...............................................................................................................(3) ...........................................................................................

Medical: In the unlikely event of an accident or illness which needs immediate treatment, I give permission for emergency
aid to be administered where considered necessary by the Coach in charge. If I cannot be contacted and my child should
require emergency hospital treatment, I authorise a qualified medical practitioner to provide emergency treatment or
medication. 

Please tick if you request us to allow your child to walk home alone.

I confirm that all details are correct to the best of my knowledge and I am able to give parental consent for
my child to participate in the selected activities.

PRINT YOUR NAME.......................................................................................................

SIGNATURE......................................................................................................................DATE ............/.........../................


