
Application Form - West View Leisure Centre, Ribbleton, Preston

Name Of Child: 			                                     MyPNE Membership Number:

Age: 		      DOB: 		                     Address: 						   

			    	                      Town: 		                      Post Code: 

Telephone/Mobile Number:

Emergency Contact Number: 			                    Email Address of Parent:

School: 

HEALTH ISSUES:

I wish to book my child on the following course(s):

Tuesday 27th May, 10am to 2pm 	                   

Wednesday 28th May, 10am to 2pm 	                 

Thursday 29th May, 10am to 2pm 		   	          

Friday 30th May, 10am to 2pm		  	

 (Please tick the appropriate boxes) 

 	                 

I enclose a cheque made payable to PNE PLC for  £

To book your child on the course please complete the application form and return with payment to: PNE 
Soccer Schools, Preston North End FC, Sir Tom Finney Way Deepdale, Preston, PR1 6RU.

Please debit my credit/debit card for   £

Card Number: 			          Start Date: 	                          Expiry Date: 

Security Number (last three digits on reverse of card near signature): 

Issue Number (if applicable): 

I agree/disagree that my child’s information maybe recorded by you in order to receive further communications 

to him/her from PNEFC as appropriate. I agree/disagree that photographs of my child taken during PNE activities 

may be used in official PNE publications. 

Name of Parent:	                                                    Signature:

 

  


