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Providing Positive Activities Through Sport

www.fitc.org.uk / 01603 761122
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Disability Match Day Club available dates

Please select the match / matches you would like to attend:
(All dates are Saturdays, with 3pm kick-offs for the NCFC match)

5 September 2009

Walsall

19 December 2009

Huddersfield Town

19 September 2009

Charlton Athletic

30 January 2010

Hartlepool United

24 October 2009

Swindon Town

20 February 2010

Southampton

14 November 2009

Tranmere Rovers

27 March 2010

Leeds United

5 December 2009

Oldham Athletic

24 April 2010

Gillingham

Application form

Terms & Conditions
All Match Day Clubs forms must be received three days before the start of the course. Places are limited. All cancellations carry a £5 administration

fee. No refunds will be given. Credit notes will be issued on receipt of a written request. We do not accept responsibility for loss or damage to
property. Children attending the courses should not be left unsupervised at the venue until 15 minutes before and after the course day starts and
ends. Full terms and conditions can be found on our website at www.fitc.org.uk.

Please complete in BLOCK CAPITALS
Child’s details

First name: ... Middle name: ..........ccoooiiiii SUM@ME: ...
Date of birth:.......cccooveiiiiiiece Gender: Male [] Female []

ol Tel g IETel pTeTol Mo o LT YoYU ol 11 o =1 1 (=Y o Lo USSP PR
Please outline the nature of your Child’s dISADIIIY ............iiiiiii ettt etk e s bt e s he e e et e he e e b e e ehe e e b e e saee et e e e mbeesbeeembeessbeenbeesnnean
Special dietary reQUINEMENES (If @NY): ... ..iiiiiiei ettt e bttt et e e e bt e ebe e o2t e e ea et et e e eh bt e b e e ea e e e ehe e ea b e e b e e eab e e eae e em b e e em b e e Rt e enbeeeheeenbeeaneeenbeeenneennes

Parent’s/guardian’s details

First name: ..o SUME@ME: ..ot

F e oL R PP TRUPPPRO
............................................................................................................................................................... POSt COE: ...
Home tel (iNnC STD):..cocueviiiiiiiieeeeeeee e WOIrK tel: i Mobile tel: ......oooiii
Emergency tel: ......ooooiiiiiiii e E-Mail @AAreSS™: ...ttt bttt h ettt n e et

To comply with the Data Protection Act, we must have your permission to use your e-mail address for marketing purposes. Therefore, if you would like to receive information
about our courses via e-mail, please tick this box [ ]

Name and telephone NUMbEr Of FAMIlY AOCIOT: ... ..ottt b et e h et eehs bt e e et e e bt e e bt e et e e e b e e nae e et e e eaneenneesaneens

Payment/authorisation details

Authorised to collect My Child (Other than MY eI ): ... ettt et ettt e ettt e e s te e e e neee e aaeeeaaseeeaasa e e nseeeanneeeeanneeeeanseeeaanseaeannneaaans
LR = Yo g T T oI (o o2 o 11 USRS
| enclose a cheque/postal order payable to “FITC” or please charge my credit/debit card account for £....................

Cardholder'S NAME .......iiiiiiiieie ettt ettt b e st e b st e et e e e e naeesaneeeee

Visa / MasterCard / Switch number: ........................ oo Lo Lo

Valid From Date: ............ oo Expiry Date: ............ Lo Issue No. (if applicable): .........

Security Code (last three digits on card signature strip): ............

Declaration by parent or guardian: | wish for my son/daughter to be accepted on the above course, and | agree to the terms and conditions
above and confirm that any medical condition which may affect my child’s participation on the course has been fully disclosed above.

Health and safety/child protection: | also give permission for FITC / The Football League to take and use photographs of my child for future FITC
/ The Football League publications and publicity, administer first aid if necessary, and to transfer my child to hospital should an emergency arise.

Sl F= (0[PP PO PR UPP
L Ao L N F= T L= SRS Date: e

Please write your child’s name and booking code on the back of the cheque in top left corner, and return remittance and completed form to the
address below.

office use only:  Paid: [N c-- I co-- I

Norwich City FC / Norfolk County FA Football in the Community Carrow Road, Norwich, NR1 1JE Tel: 01603 761122 Fax: 01603 761309
E-mail: fitc@ncfc-canaries.co.uk Website: www.fitc.org.uk Company Registration number: 4100611 England Registered Charity number: 1088239




