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Football Education Booking Form

Course Application Form 2011
	Title
	
	Gender
	  Female / Male  (please circle)

	First Name(s)
	
	Home Tel
	

	Surname
	
	Mobile Tel
	

	Address
	
	Work Tel
	

	
	
	Email
	

	
	
	FAN Number
	(This must be included – applications cannot be processes without this number )

	Postcode
	
	Date of Birth
	


Club / Organisation: ………………………………………………………………………………………
Coaching Qualifications: …………………………………………………………………………………

FA Safeguarding Children Workshop completed?   YES / NO    Expiry date: ......................

Current First / Emergency Aid Certificate?         YES / NO   Expiry date: ............................
(FA, St John’s or HSE approved)
Ethnic Origin:  (please Circle)
	White:
	White British
	White Irish
	White other

	Mixed:
	White and Black Caribbean
	White and Black African
	White and Asian

	Black:
	Black Caribbean
	Black African
	Black other

	Asian:
	Indian
	Pakistani
	Bangladeshi
	Chinese
	Asian Other

	Other Ethnic Group (please specify); 


Are you a registered disabled person?    YES / NO 
Registration number: ..............................................................................................................

Nature of Disability: ..........................................................................................................................
Medical Details: (please include any medication being taken or Injuries): .............................................................................................................................................................

	Please book me on the following Course(s)

	Code
	Course
	Date(s) of Course
	Cost (inc.VAT)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Fee Enclosed
	


Declaration

I agree to abide by the course regulations and I understand that if I should wish to withdraw or transfer either before or after the commencement of the course, a refund will be given only in exceptional circumstances and that neither The Football Association, the Derbyshire County Football Association, nor their servants, agents or employees are under any liability in respect of injury, loss or damage, which I may sustain. 

Signed: ....................................................................... Date:................................................

Please also sign the media consent section to complete your booking

Media consent – 
The Football Association would like to assure everyone that we encourage the taking of appropriate images of children in football. During this course it is possible that filming and photography will take place by Derbyshire County Football Association staff that will be used for promotional purposes including the Derbyshire County FA website, Derbyshire FA Facebook page, Derbyshire County FA magazines and promotional films. If you do not want photographs/ images or film coverage to be used in any promotional material please check the box  FORMCHECKBOX 

If we are ok to use your image please sign below – 

Signed :__________________________________ (Parent/ Guardian) Date: ______________
If the candidate is under the age of 18 – 

To be completed by the parent/ guardian of the applicant 

Signed :__________________________________ (Parent/ Guardian) Date: ______________
Payment – 
Via cheque/postal order - 
Please find enclosed a cheque/postal order for £................................. payable to ‘Derbyshire County Football Association Limited’. 
Please send the booking form to the address on the next page, including a stamped addressed envelope.

-----------------------------------------------------------------------------------------------------------------------------------

Card Payment – 

Credit/Debit card details: 
Card type: 


      MasterCard, Maestro, Visa, Other

____________________________________

Card holder's name and initials as they appear on the card:        __________________________________ ____________________________________

Security No: (last 3 numbers on the reverse of the card)     _____________
Valid from date (MM/YYYY):______________      Expiry Date (MM/YYYY): ______________    
   
Card Issue Number*:_

*Maestro/Solo/Electron Only___
Card holder's signature: _:        __________________________________ _____________________
Address of card holder: __________________________________________________________________________________

_____________________________ Postcode: _________Telephone number: __________________________________      

___________________________________________________________________

	
	OFFICE USE ONLY
	

	RECEIVED
	PAID
	INVOICE NUMBER

	
	
	


Please return to 
  8 & 9 Stadium Business Court, Millennium Way, Pride Park, Derby DE24 8HP

Tel: 01332 361422
Fax: 01332 360130
www.derbyshirefa.com 









