
 

 
 

Wish to participate in weekly football sessions ? 
Learn fundamentals in a safe environment ? 

Meet new friends ? 
Enjoy and improve your skills ? 

 
Our Mini Football Club is a great recreational programme enabling both boys and girls the 

opportunity to learn and enjoy the skills of the game, overseen by our qualified Leeds United 
coaching staff. 

 
 
 
 
 
 
 
 
 
 
 

VENUE BLOCK DATES
3 

CODE
REF 

AGES TIME FEE 
 

 

 
King James’s School, 
KNARESBOROUGH,  

HG5 8EB 

 
5 x 

Weeks 
 

 
 

Friday 
15th Jan -  

12th Feb 10 
 

 
 
 
 

FC122 

 
5 – 7 
8 - 11 

 
 
6.00 – 7.00pm 

 

 
£20 

 

 
FC123a 

 
5-7 

 
6.00-7.00pm 

 
 

Queen Elizabeth Grammar, 
WAKEFIELD, 

WF1 3QY 
 

 
Friday 

8th Jan -  
12th Feb 10 

 
 

FC123b 
 

8-11 
 

7.00-8.00pm 

 
FC124a 

 

 
5-7 

 
6.00-7.00pm 

 

 
Knottingley High School, 

KNOTTINGLEY, 
WF11 0BZ 

 

 
 
 
 

6 x 
Weeks 

  
 

Wednesday 
6th Jan – 

10th Feb 10 
 

FC124b 
 

 
8

 
m 

 
 
 
 
 

£24 

     

 
It is understood that it is the parent/guardian’s responsibility to inform Leeds United F

of any medical condition that could affect a child’s participation in an
Please give further details if appropriate. 

 
PLEASE NOTE: THIS COURSE IS SOLD AS A 5/6 x WEEK PACK

                    

 
                                                AAPPPPLLIICCAATTIIOONN  FFOORRMM  ––  BBLLOOCCKK  33  0099//1100  
  
Full Name of Child:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Date of Birth:  _ _ _ _ / _ _ _ _ / _ _ _ _    Age: _ _ _ _ _ _ _     
 
Address:    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
    _ _ _ _ _ _ _ _ _ _ _ _ _ _ Postcode :  _ _ _ _ _ _ _ _ _ _ _ _ __ _ _  
 
Telephone Number(s) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  /  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
  
E-Mail Address :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

VENUE: …………………………………………………………………………       CODE REF :    FC ………………………. 
 
PAYMENT DETAILS   
Credit/Debit Card *  Please tick:          Mastercard        Switch/Maestro/Solo        Visa  
Card No:  
    
 

Exp Date:  Issue No: (Switch/Maestro/Solo) Valid From: (Switch/Maestro/Solo) 
 

 
 
 
 

Cardholder’s Name (Print):  Cardholder’s Signature:  Amount : 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   £ _ _ _ _ _ _ .  _ _ _ _  
* Please note there is a charge of £1.00 for using a credit/debit card 
 

Alternatively I enclose a cheque/postal order for £24.00/£20.00 made payable to: 
Leeds United Football in the Community  

                   

          
.00-8.00p

         
Signed (Parent/Guardian) :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Date : _ _ _/ _ _ _/ _ _ __  
ootball in the Community  
y activity. PLACES ARE LIMITED, PLEASE RETURN THIS FORM AS SOON AS POSSIBLE TO : 
Football in the Community, 
Y 
Leeds United FC, Elland Road, LEEDS, LS11 0ES 
AGE ONL
 OOrr  bbooookk  nnooww  oonn  00111133  336677  66330077  
        

 

-11 7
  


	Credit/Debit Card * Please tick:          Mastercard (       Switch/Maestro/Solo (       Visa (

