
Community Academy 
Booking Form

NAME OF CHILD ............................................................................... AGE .............. DOB......./......../........ 
NAME OF PARENT/GUARDIAN.................................................................................................................
ADDRESS ................................................................................................................................................... 
.................................................................................................................POSTCODE................................
EMAIL..........................................................................................................................................................EMAIL..........................................................................................................................................................
.

CHILD’S SCHOOL ...................................................................................................................................... 
TEL. HOME .......................................... WORK....................................... MOBILE.....................................
FOOTBALL TEAM/SCHOOL NAME ...........................................................................................................
BLOCK NUMBER ATTENDING        (PLEASE CIRCLE)     ONE      TWO    THREE    FOUR
I GIVE PERMISSION FOR BARNET FC STAFF TO TAKE PHOTOGRAPHS OF MY CHILDI GIVE PERMISSION FOR BARNET FC STAFF TO TAKE PHOTOGRAPHS OF MY CHILD   YES        NO 
MEDICAL CONDITIONS............................................................ MEDICATION..........................................
HAS YOUR CHILD ANY DISABILITY?      YES        NO   IF YES PLEASE STATE ..................................
DO YOU CONSENT TO YOUR CHILD BEING GIVEN FIRST AID TREATMENT WHEN NEEDED? YES      NO 
Please pay by cash or cheque, made payable to “Barnet FC Community Trust”  Total Amount Paid £________
AT THE END OF THE SESSION THE CHILD WILL BE COLLECTED / MAKE THEIR OWN WAY HOME (PLEASE DELETE)
WHERE DID YOU HEAR ABOUT THE COMMUNITY ACADEMY?  ..........................................................................WHERE DID YOU HEAR ABOUT THE COMMUNITY ACADEMY?  ..........................................................................

Barnet FC Community Trust is commited, through trained, qualified staff, to providing a safe learning environment.  
Whilst in our care, all participants will be fully supervised.  I acknowledge and accept Barnet FC Community Trust, 
or the organisation providing the facilities and their respective agents, servant or employees, are not under any li-

ability whatsoever in respect of personal injury, loss or damage however caused whilst in attendance.

Signiture of Parent/Guardian ........................................................ Office/Coach.........................................................

Barnet FC Community Trust will use your information for admin, marketing and cutomer services reasons.  We may share your information 
with partner organisations.   We or they may contact you about any courses, services that you may be interested in.  

Please tick this box if you do not wish to be contacted by us   .   Please tick this box if you do not wish to be contacted by our partners    .

Block One    Thursday 24th September to Monday 30th November 2009

Block Two    Thursday 3rd December 2009 to Monday 22nd February 2010*
             *The community academy will be closed between the 22nd December 2009 and 5th January 2010

Block Three   Thursday 25th February to Monday 3rd May 2010

Block Four    Thursday 6th May to Monday 12th July 2010

Confirmation only given if a stamped addressed envelope is provided


