
 

 

 

 

HERNE JUNIOR SCHOOL 

YEARS 3 & 4 

AFTER SCHOOL  

FOOTBALL CLUB 

DAY:  Monday 
 

TIME: 3.30 – 4.30pm 
 

FOR: Years 3 and 4 

COST:  £40.00 for the full term. 
PLEASE DEDUCT 10% OFF THE COST OF A SIBLING. 

 

SPORT:  Football 

DATES: 
Commences: 8

th
 May Half Term: 29

th
 May Finishes: 10

th
 July 

Further Information: 

 Every child should wear suitable clothing for the time of year 

 Please ensure your child has shin pads and a non fizzy drink 

 All sessions will be held on school premises. If the weather is bad and the school 

has hall availability then sessions will be inside 

 A register is taken before the start of each session 

 All children shall be collected from the school main entrance. 

 Please return all forms & payments back to the school office in a sealed envelope 

before the start of the first session. Please make all cheques payable to Aspire 

Coaching LTD 

 All coaches are qualified, first aid trained, DBS and CRB checked, fully insured 

and has received child safeguarding training. 

 

Payment & Booking terms and conditions 
Please complete the booking form below and return it along with payment to the school prior to the club starting. Please make all cheques payable to 

Aspire Coaching LTD. Please ensure your child’s name is on the back of the cheque. Any cheques returned unpaid by the bank will be liable to 

additional fees incurred by Aspire Coaching LTD. Places are accepted on a first come first serve basis. All places are accepted unless you hear 
otherwise. Aspire Coaching are unable to issue credit notes or refunds due to school closure or cancellation or any session by the school. Aspire 

Coaching are unable to accept post dated cheques. For full terms and conditions please visit www.aspirecoaching.org.uk 

 

School: Herne 3/4 Football 
 

Child’s Name………………………………………………….School Year & Class………………………………………. 

 

Contact Name………………………………………………...Emergency Number……………………………………... 
 

House Name/Number……………………………………….Postcode…………………………………………………… 

 

Medical Conditions/allergies………...……………………………………………………………………………………... 

 

Email Address*………………………………………………………………….Date……………………………………… 
(*By filling in your email address we may contact you from time to time about our holiday courses) 

 

Parent/Guardian Signature……………………………………………..**  HALF TERM / FULL TERM (delete as appropriate 

**By signing this form you are agreeing to the above terms and conditions. 


