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Full Name :____________________________________________ D of B_________Course Ref:  5606 
 
Address : ____________________________________________________________________________________ 
 
Post Code _____________Home Phone___________________     Emergency No._________________________ 
 
Email _______________________________________________________________________________________ 
 
Medical Conditions:__________________________________________________________________________ 
I understand and accept that whilst all reasonable care will be taken , neither  , “ pro direct soccer academy ” or any per-
sonnel authorised by them , nor the school at which the course is being held , will be responsible for any loss or injury 
suffered by , or  to , the applicant howsoever caused. 
 
Signature of Parent/Guardian :________________________________________Date :_____________________ 

 

Payment Options 
Card payments—please contact T:0208 397 9000 E:info@learnplayachieve.com 

 
Cheques—made payable to ‘PD Soccer’ and sent to: PO BOX 190, CHESSINGTON, SURREY, 

KT9 9BH 
 

Spaces will be allocated on a first come first serve basis by calling the office. Please 
note that any forms handed in to the school office will not guarantee your place. 


