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Details...
Venue:  
Edenderry P.S

Price:   
£10

Date: 
7th - 9th April

Time: 
9:30 am - 1:00 pm 

Contact : 
Phil Anderson

8 Derrylettiff Road
Portadown
BT62 1QU

Tel: 07817332745
Email: pa@aisireland.co.uk
Website: www.aisireland.co.uk  

Ambassadors in Sport is a registered 
Charity No. 1055422.

Official registration form
This form may be copied for multiple registrations.

PLAYER DETAILS: (please print clearly)

NAME:  ___________________________

DOB:  ___________       AGE:  _________ 

SCHOOL YEAR:  ____________________

PARENT / GUARDIAN DETAILS:

NAME: ________________________

ADDRESS: ______________________

_______________________________

POST CODE: ____________________

PHONE NUMBER:________________

EMAIL: _____________________
As parent/guardian I wish for my child to        
attend!the Ambassadors in Sport Soccer School. 
I understand that Ambassadors in Sport are un -
der no liability whatsoever in respect to any per -
sonal injury or loss which the named applicants 
may  sustain   during the event. I hereby author -
ise the Soccer School staff to act for my child in 
their best judgement in any emergency situation     
requiring medical attention.

______________________________________

PARENT / GUARDIAN SIGNATURE:

To conÞrm a place, simply send a cheque made 
payable to Ambassadors in Sport for £10        
together with this registration form and a com -
pleted medical form to the contact address over -
leaf. In return we will send conÞrmation of your 
place with any speciÞc guidelines for the event.

mailto:mn@aisireland.co.uk
mailto:mn@aisireland.co.uk
http://www.aisireland.co.uk
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Ambassadors in Sport:
Ambassadors in Sport Soccer Schools are designed to give 
young players of all abilities an opportunity to learn and play 
soccer in a fun and encouraging environment. In addition to 
excellent coaching and fun games, the Soccer School staff 
provide a daily Ôteam talkÕ based on Biblical principles found 
in GodÕs Word. Our 2010 Soccer School theme will follow 
Romans 15:5-7 and is entitled ÔOne team,One GoalÕ. Through 
these talks we aim to encourage and equip the players to 
deal with the challenges they face on and off the field.

Players will receive:
!  ÔOne team, One aimÕ booklet.
!  Medals 
!  Special awards and prizes.

Players should bring:
!  Football boots suitable for grass pitches, training shoes for 
indoor use and most importantly, shin pads.
!  Tracksuit and other warm clothing (please label all clothing).
!  Water bottle and snack.
!  Goalkeepers should bring their own goalkeeper equipment.

How does it work ?
Split into junior, intermediate and senior divisions, each child will be placed into 
a team and have their own coach for the whole week (maximum of 8 children 
per coach). All Ambassadors in Sport events are run under the supervision of 
qualified coaches and priority is given to child protection issues to ensure that a 
safe environment is provided for all who attend.
After a morning spent acquiring and developing new skills players will have the 
opportunity to play in our World Cup competition, as well as exploring some of 
the Bibles greatest characters. They will also have the opportunity to show off 
your new found skills and win themselves a prize during our compe titions day.

Medical form.......
The care of your child is of great importance.  

Please take time to Þll out this form, giving as 
much information as possible and return it       
together with payment at least 5 days before the 

start of the Soccer School.

ADDITIONAL PARENT / GUARDIAN DETAILS:

________________________________
ALTERNATE CONTACT NUMBER:

EMERGENCY CONTACT:

1) NAME:_______________________

_______________________________
CONTACT NUMBER:

2) NAME:_______________________

_______________________________
CONTACT NUMBER:
MEDICAL CONDITIONS:
Please indicate if your child has any medical          
conditions we should be aware of and medication 
that may need to be taken.

PHOTOGRAPHS: 
If you do not wish for your child to be included in 
photographs/video clips, please tick this box.      We 
will then ensure that your child/ children are not in -
volved in any of the pictures/ videos.

DEPARTURE: 
   My Child has permission to walk home on their 
own.

     My Child will be picked up at the end of each by:

 1)_____________________________ or

 2)_____________________________


