
GIRLS ONLY SUMMER SOCCER 
SCHOOLS 2008 

Date  Venue Time Cost * 

30 June—1 July Clarendon Sports Facility 10.00—1.00 £15 

3 July—4 July Avoniel Leisure Centre 10.00—1.00 £15 

7 July—8 July  Ozone Complex 10.00—1.00 £15 

9 July—10 July Olympia Leisure Centre 10.00—1.00 £15 

10 July—11 July Whiterock Leisure Centre 10.00—1.00 £15 

21 July—22 July  Ballyclare—Venue TBC 10.30—1.00 £20 

11 August—12 August Valley Leisure Centre 10.30—1.00 £20 

• Open to girls aged 6—14 yrs old 
• Qualified female coaches 
• All abilities welcome 

• Emphasis on fun and enjoyment 
• Learn new skills 
• Make new friends 

 

This form should be completed by the parent/guardian with parental responsibility before your child can participate in the funweek. 

I agree to my child __________________ participating in the IFA Nutty Krust Summer Soccer School at ________________. 

Personal Details 

Name of Parent/Guardian  ________________________________________ 
 

Home Address   ________________________________________ 
     
    ________________________________________ 
 

Post Code   ______________________      Child’s DOB:  ______________ 

Emergency Contact Details 

Contact 1  Name: ______________________________  Mobile No: ________________________ 
 
Contact 2  Name: ______________________________  Mobile No: ________________________ 

Endorsement by Parent/Guardian 
In the event of illness or accident, I give permission for first aid to be administered where considered necessary by a nominated First Aider, or suitably 
qualified medical practitioner.  In case of emergency, I understand that staff will do everything possible to contact the parent/guardian so that they can 
make the appropriate medical decisions for their child.  In extreme circumstances where medical treatment is required without delay, I authorise the leader 
in charge to give consent for any medical treatment on my/our behalf.. 
AGREE / DISAGREE 
 

I give my consent for my child to be photographed/videoed for use of publicity only, which may include use o the IFA website, in line with the IFA’s 
policy.  AGREE / DISAGREE 
 

Please give details of any relevant medical history:____________________________________________________________________________ 
 

Signed:  ____________________________________________ (Parent/Guardian)  Date: ________________________ 
 

Please return to Sara Booth, IFA, 20 Windsor Avenue, Belfast, BT9 6EG.  Make cheques payable to “Irish Football Association” 

*  Price includes IFA 
 fun pack (varies for 
 each area) 


