FORM

SESSION A MONTH D

Student Name:

Dreaming of Becoming a
If your goal is to maximize your talent and improve Date of Birth:

vour skills, then the Abu Dhabi Country Club Scccer o
: ? Nationality:

Academy is the place for you, our training program will

feature age specific practices covering: Emirates IDNo.: =

School:

Passing and 1st touch
Mob No.:

Techniques, turns & dribbling
Email:

Shooting, control, crossing, tackling

& defending fitness Address: —

Juggling and volleying and heading

Medical conditions (Description):

Allergies (if any):

DAY’S TIME AGE
Parent Name:
4 to 7 )
Father Mobile;
8 to 10
s 12 Mother Mobile: —
128615 Home No.:

Emergency Mobile Number:

Name:

Parent signature:

1. The Abu Dhabi Country Club will not accept

responsibility for any personal injury, loss or damage of
personal property.

[R]

- All courses, activities and arrangements are subject to
change according to the weather, programming and a
satisfactory level of mumbers. Card No.:

3. Kids are kindly requested to submit their cards to them . =
: Form No.:

coach. The coach reserves the right to refuse admission
to any child not producing his card.

Payment Ref. No.:

4. Membership of the academy or non refundable or non
’ Remarks:

transferable.



