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EASTBOURNE BOROUGH FC SOCCER SCHOOL
Sponsored by Eastboume & Country Tax1s 01323 720-720
Tuesday 6™ April — Thursday 8™ April 2010
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We at EBFC take the safety & welfare of the children very seriously and our aim is to
keep the environment as safe as possible. However accidents can happen. In these cases
we have a trained first aider who will administer first aid and if necessary seek
professional medical help. There will be a person qualified in first aid present at all times.

Please sign to agree to first aid being given in emergencies..................coceveinenn

PAYMENT DETAILS

I enclose payment of £............... (Cheques payable to EBFC)
- Please note-£40.00 fee includes a £25.00 non refundable deposit.

Please see the reverse for our terms & conditions and your signature.






