Pog Vale FC Foundation Trust is pleased to announct

f term coaching camps for children of all abilities
ged 5 to 13 during February half term.

A Skill Based Coaching
4 Penalty Competitions
4 Crossbar Challenge
4 Mini Soccer Games
4« PVFC Match Tickets
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Equipment needed...
Children require packed lunch, drink, shin pads, suitable footwear
for 3G surface and warm clothing.

Please ensure that children have trainers also if arriving in
moulded football boots.
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To reserve a space please contact the Foundation Trust:
01782 757 066 or foundation.trust@port-vale.co.uk

Each day will conclude with a presentation of prizes and awards.
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PORT VALE FC FOUNDATION TRUST
BOOKING AND CONSENT FORM

BOOKING to pre book and pay call 01782 757066 or email foundation.trust@port-vale.co.uk to reserve
your space.

Then on the first day of the course, please bring the completed registration form, below.
All children must be escorted to the registration desk before the start of the session and collected from

the registration desk after the session. If you have given permission for your child to make their own way
home, please indicate on the booking form.

NAME! o AgEl i Date of Birth:.......cccccvvviiinnnnn.
AAIESS: ot
Postcode: ... SChoOol: (i
Contact Number: .........cccoviiiiiiiiiiiiis Email: o
Ethnicity: oo Gender (please tick) Male [1 Female [J

COUSE DatB(S): . iiiiiiiitttttt ettt e e e
Do you consider the participant to have a disability? Yes[J  No [J
If yes, what is the nature of the disability? ... s

Does the participant have any medical conditions? .........cccccccceiiiiniiiiiiiiiinnn,

Does the participant have any food allergies? Yes[J No[]

[f YES, PlEASE SPECITY ittt

PLEASE READ BELOW

As part of the new General Data Protection Regulations (GDPR) we now need your consent to hold this
information and to allow us to contact you.

In line with the new GDPR legislation on data collection we have updated our policy, if you would like
more information visit: www.port-vale.co.uk/news/port-vale-foundation/

| consent for Port Vale FC Foundation Trust holding & processing personal data of which | and the
person named above are data subjects. Please note that you have the right to withdraw consent at any
time.

SINEA: ittt DAt e

| understand that should medical treatment be necessary, every effort will be made to contact me
using the information given above. However, in an emergency, | authorise the coaches to consent to any
medical treatment on my behalf which a qualified doctor feels is necessary. Yes[] No[J (please tick)

| consent for photographs of the child named above to be taken and to be used for media and
promotional purposes.
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