
REFLEX GK HOLIDAY COURSES
BOOKING FORM
13th Feb - 17th Feb
Egerton Football Club, Mereheath Lane, Knutsford, WA16 6SL

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

Name ............................................................................ Age ............................................... Date of Birth ..................................

Sex Male / Female ....................... Address ..............................................................................................................................

................................................................................................................................................... Postcode ...................................

Telephone ...................................................................... Email ..................................................................................................

Please state any relevant medical conditions ...........................................................................................................................

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

PARENTS/GUARDIAN CONSENT: I acknowledge and accept that, NEITHER CRAIG ELLISON AND THE STAFF OF
REFLEX GOALKEEPER DEVELOPMENT SCHOOLS, nor the organisation providing facilities and their respective agents,
servants or employees, are under NO liability whatsoever in respect of personal injury, loss or damage however caused, whilst
in attendance on the above goalkeeping course.

ALL STAFF ARE CRB (POLICE) CHECKED

SIGNATURE OF PARENT (IF PLAYER IS UNDER 18) ..............................................................................................................

PRINT NAME ......................................................................................... MOBILE NO ..................................................................

PLEASE TICK WHICH DATES YOU WOULD LIKE TO BOOK:

Full Week: £125
Daily: £ 30 per day (tick as appropriate)

Full Week Mon 13th Tues 14th Wed 15th Thurs 16th Fri 17th

Please make cheques payable to Craig Ellison. Post payment and completed booking form to:
Apartment 71, City Lofts, Salford Quays, 94 The Quays, Salford, M50 3TS

PRICES INCLUDE £30 NON REFUNDABLE BOOKING FEE (FULL WEEK),
£10 NON REFUNDABLE BOOKING FEE (DAILY)

FOR FURTHER INFORMATION REGARDING ALL COURSES,
PLEASE CALL CRAIG ELLISON ON:
07743410282 OR VIA E-MAIL: CRAIG@REFLEXGK.CO.UK
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