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Carrickfergus International Football Festival Coaching Clinic

All IFA Qualified Coaches

CARRICKFERGUS

LADIES FOOTBALL
¥ FESTIVAL

www.carrickfergus.org

The clinic is ideal for all abilities and offers something for everyone,
from fun activities, mini world cup, inflatable challenge, technique and
tactical awareness.

00

Carrickfergus Borough
.\
= S, Bl

Wednesday 29" July to Friday 31 July 2009
10.30am to 1.30pm

~
e

For players aged 6 - 14

Cost £25

To confirm your place please complete the application form overleaf

_ LADIES FOOTBALL
¥ FESTIVAL

CARRICKFERGUS

and return with the appropriate fee
(Cheques made payable to Carrick Rangers

Football Development Centre)

Carrick Rangers Football Development Centre

2b Taylors Avenue

'

Carrickfergus
BT38 7HF

For further details contact Kyle Ferguson on 07766740801 or

ULSTER SPORTS ACADEMY

carrickdc@hotmail.co.uk
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www.carrickfergus.org

at Carrick Rangers FC

CARRICKFERGUS




Parental/Guardians Consent Form

Anything written on this form will be held in strict confidence. Our coaches need to know these
details in order to meet the specific needs of your child.

| give permission for my child to attend for training and playing sessions.

Child’s Full Name: ( ) [Male // Female }

Address: L

Home Tel: L J DOB\ J
Contact num 1 ( } (2): ]

Details of any known allergies, conditions, medication being taken:

Any other special needs, requirements or directions that would be helpful for the Coaches to know
about:

E] In the event of iliness or accident, | give permission for medical treatment to administered
where considered necessary by a nominated first aider,

D From time to time we may use photos of participants for publicity. If you do not wish for your
child to have their photograph taken please tick this box and the child welfare officer will
contact you regarding the issue.

D I will inform the coaches of any important changes to my child’s health, medication or needs
and also of any changes to our address or phone numbers given.



