
                               Guildford Saints F.C
3v3 Festive Football Fun!
21st – 22nd December 2011
Earlier start of 9am-3pm at The Urnfield, Downside Road
‘SPECIAL Christmas PROMOTION of £30 for either days’ or £18 per day
		
Take the opportunity to do last minute Christmas shopping child free!

Format for each day:
9-11am: Training session.
11-12am: Champions League (21st) Premier League (22nd) games.
12:30-2:40: Champions/Premier League games and knockout cup matches
2:40: Both day’s we will have a presentation for players to receive team winners medals and individual trophies (best goal, best trick). 

Please complete and return this booking form either to:  
3 Salt Lane Cottages, Hydestile, Godalming, Surrey, GU8 4DG or via email at kevin@soccer-techniques.co.uk or by calling 07538837580. 
Alternatively pay online: Sort Code: 203535 acc: 43603970.

What your child needs to bring:
· Warm and Comfortable playing kit including waterproof jacket, boots, shin pads.
· Packed lunch, snacks and plenty of fluids.

Benefits for the players/teams?
· 3v3 will ALL have lots of opportunity to practice defending/attacking principles. 
· Our aim is to provide a positive environment where players are encouraged to be creative and express themselves during the day.
· 3v3 allows players to maximise their touches on the ball and will maintain their fitness/sharpness for the 2nd part of the season with their teams.
· Improving individual awareness and decision making under pressure.


………………………………………………………………………………………………….....
Booking Information and player registration:
Name of player:.............................................Age................Mob No:.............................
Address:..........................................................................................................................
Post Code:.......................Tel:......................................Email:........................................
Medical Condition:.........................................................................................................
I would like my child to attend on (days).....................................................................
Please make cheques payable to Soccer Techniques.
I give permission for my child/children named above to be given emergency treatment in my absence. Signature of parent/guardian:_______________________date:______
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