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Charnwood Borough Council's
Junior Volleyball Course

In Partnership With s

P

Volleyball England &
UOUD Jamuary - 2 Wareh 2009

Fridays 4:30pm - 5:30pm

(There will be no session on Friday 20th February due to half term)

Victory Hall, Loughborough University
Age 6 —12 years, All abilities welcome
Standard £20.00
Wild Card £15.00
Concessionary Wild Card £10.00

(Cost is for a course of 10 weeks on the dates above)

Charnwood Borough Council, Volleyball England and Loughborough Lions Junior
Volleyball Club are working together to deliver these
volleyball sessions for 6-12 year olds of all abilities.

For further information please contact: Steve Jones at England
Volleyball on 01509 631699.

To apply simply complete the application form overleaf and return it, enclosing a
cheque for the required amount (made payable to
Charnwood Borough Council) to Leisure Services, Charnwood
Borough Council, Southfields, Loughborough, Leicestershire, LE11 2TT or ring
01509 634673.

Wild Cards are available to young people who live or go to school in the Borough
of Charnwood. To purchase one please call Leisure
Services on 01509 634673.
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Charnwood Borough Council's
Junior Volleyball Course

72

Junior Volleyball Course Booking Form
Friday 16th January - 27th March 2009 (No session Friday 20th February 09)

Please print clearly in BLOCK CAPITALS
First Name........oooo oo, Last Name. ... ..oooee e

AAAN S S . e e e

Wild Card number.........ooveeeiiii ..

Please state ethnic origin: White [0 Mixed [0 Asian or British Asian O Black or
Black British OJ Other [J

Tel No: (Daytime)..........................(Mobile / Emergency)............cc.ccoviveiiennnn..
Email AddressS. .. ..o vvv i e

Age ............... D.OB. ..o School attended............................
| give permission for my child’s photograph to be taken: Yes ( ) No( )

(These will be used for promotional use by Leisure Services and Loughborough
Lions Volleyball Club)

Signature of adult with Parental Consent:

Medication/Disabilities

If your child has any medical conditions please outline this below and also
advise the Head Coach on arrival at the session. If your child has a disabil-
ity, which you feel may require special provision to be made, then please call
the office prior to the session to ensure that everything possible can be
done to guarantee your child can get full enjoyment from the session(s).




