APPLICATION FORM

Print and complete the application form in BLOCK CAPITALS. Fill in your card details, enclosing a SAE and send
to : West Ham United in the Community, 60A Albatross Close, Off Woolwich Manor Way, Beckton E6 5NX.

PLEASE TICK AS APPROPRIATE IN REGARDS TO THE ABOVE DATES

5 DAY COURSES - £55 4 DAY COURSES - £45

D0 @p0 ®0 @0 @ ®F0 @0 ®0 @O || OO @00

First Name

Middle Initials Surname

Address

Town Postcode

Date of Birth Gender

Contact No.

Emergency
Contact No.

Email Address

Email Address

Medical
Conditions
Ethnic Group
Black African _Black Black Other Indian Pakistan
Caribbean
) ) o White East Other
Mixed Other White British European/ (please
other specify)

| have enclosed a cheque for

Please debit my credit/debit card for

Signature

Credit/Debit card number (we accept Visa/Visa Delta/Visa Electron/Mastercard/Switch and Solo)

ee. | ][] H OO OO OOO O H HHOE
Start Date :”:“:“j Expiry DateDDDD Issue No Security NO'DDD

Card holder name and address (if different to applicant details)

Are you on our mailing list? Yes |:| No |:|

Are you on our mailing list? | agree that West Ham united Football Club reserves the right to remove disruptive children from the courses. | acknowledge and accept that West Ham United Football club, or the
organisation providing the facilities and their respective agents, servants or employees, shall not be liable whatsoever in respect of personal injury, loss or damage whether to person or property howsoever
caused in connection with these courses. Nothing in this shall exclude or restrict West Ham United’s liability for death or personal injury resulting from negligence.



