
   

Dear Parent/Carer, 

 

Firstly, we would like to welcome you to the South Coast Football School!  

 

Our 6 week sessions offer intensive football coaching and training for football players and Goalkeepers, 

aged 6 -15. ​Our coaching will focus on the fundamentals of football, and we appreciate that each player 

will be at their own level. ​Your child will be assigned a coach and group depending on their age. If we 

feel your child is excelling within their age group, we will look at moving them up a year group, meaning 

they will be constantly pushed to their maximum potential. 

Places are limited so we do recommend booking early. By booking a 6-week block, you will be given 

the chance to book your next 6 sessions, should you wish to do so, before any child on the waiting list. 

You are more than welcome to watch your child train, but we do ask that you stand clear of the 3G 

pitch. 

Please can we ask that you arrive 10 minutes early to each session, to enable us to take the register 

and make full use of the training hour. 

If you do not wish to continue, but at a later date wish to come back to train with us, you will be placed 

on a waiting list until a place becomes available. 

These sessions are non-refundable, and the dates will be stated on each invoice prior to payment. 

 

All of our coaches are DBS checked, hold at least a level 1 Coaching badge and are First Aid trained. 

Our coaches come from different clubs in the area, including Brighton & Hove.  

 

We look forward to welcoming your child! 

 

Yours sincerely 

Brad Merrett & The South Coast Team 

 

Email: ​southcoastfootballschool@hotmail.com 

Find us on Facebook  



 

 

OUR SESSIONS 

 

Our training sessions will cover all aspects from the FA Four Corners, over the 6-week period 

 

 

Passing, Receiving & Possession  

Shooting Accuracy & Technique 

Ball Control & Dribbling 

Skills & Advance Control 

Advance Defence & Agility 

Fun & Games 

 

Goal keeping 

Commanding Your Area 

Shot Stopping 

Jumping & Catching 

Distribution & Kicking 

Agility & Awareness 

Fun & Games 



 

PERSONAL INFORMATION 

 

Childs Name: ____________________________________________________________________ 

Date of Birth: ______________________________________ Age: __________________________ 

Address: _______________________________________________________________________ 

______________________________________________________________________________________ 

_____________________________________________________ Post Code: _______________________ 

Parents Name: ______________________________ Contact Number: _______________________ 

Email Address: ___________________________________________________________________ 

 

               Emergency Contact 1: 

Name: ________________________________________ Contact Number: ____________________ 

               Emergency Contact 2: 

Name: ________________________________________ Contact Number: ____________________ 

 

Medical Conditions or Allergies: ______________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Regular Medication: _______________________________________________________________ 

                Does your Child currently play for a club?     Y/N 

                If so, which club and age group: _____________________________________________ 

                Would they be interested in playing for a club if they aren’t currently?    Y/N 



 

PERMISSIONS 

 

 

Childs Name: ______________________________________ Date of Birth: _____________________ 

 

 

I DO / DO NOT give permission to South Coast Football School to use photography featuring my child 

in future literature or publications, including social media. 

 

Name: ___________________________ Signature: _______________________ Date: ____________ 

 

 

I DO / DO NOT give permission to South Coast Football School to administer First Aid to my child, in 

the event of an accident or emergency. 

 

Name: ___________________________ Signature: _______________________ Date: ____________ 

 

 

I DO / DO NOT give permission to South Coast Football School to call emergency services for my child, 

in the event of them being unable to contact us in an emergency. 

 

Name: ___________________________ Signature: _______________________ Date: ____________ 

 

 

 



 

AGREEMENT / CODE OF CONDUCT 

 

Players 

I agree to adhere to the school’s Code of Conduct for Players 

● Respect other children within my group 
● Listen and respond to what my coach tells me 
● Arrive 10 minutes prior to each session, ready for registration. 
● Wear the correct training kit (Including shin pads, and ​NO studs on 3G Pitch​) 
● Come to each session with a positive attitude and willing to learn. 
● Give your coach your 100 % attention 
● Enjoy yourself and have fun. 

 
Players Name: _______________________ Signature: ____________________ Date: __________ 

 

Parents 

I agree to adhere to the school’s Code of Conduct for Parents 

● Ensure your child Arrives 10 minutes prior to each session, ready for registration. 
● Attend all Sessions booked and paid for (Session are non-refundable) 
● Ensure your child attends each session wearing the correct training kit (Including Shin Pads 

and ​NO studs on 3G Pitch​) 
 
We will not tolerate any bad behaviour or disruption whilst our sessions take place. Failure 
to comply, will result in us having no other choice but to ask you to leave the site, and your 
child will lose their place within the school.  

 

Please be aware that South Coast Football School is only responsible for your child whilst they are 
within the 3G pitch. If your child needs to use any facilities during our sessions,  it is the parents 
responsibility to ensure they are safe whilst away from the pitch and our care. 

 

Parents Name: ________________________ Signature: ____________________ Date: __________ 

Any questions, please do not hesitate to ask a member of the team. 



 

 BOOKING FORM 

 

Childs Name: __________________________________ D.O.B: _________________ Age: _______ 

 

Address: ________________________________________________________________________ 

_______________________________________________________________________________ 

______________________________________________Post Code: ________________________ 

  

             Goal Keeper Development = £60.00                      Football Development = £30.00 

 

   Wednesday​ - Park Community 6.30 -7.30pm           ​Thursday ​- Park Community 6.30 -7.30pm  

 

                                        Starting Date:                /                  / 

 

Total to pay: _____________________________  

 

Parent Name: ___________________________ Signature: ___________________ Date___________ 

 

PAYMENT DETAILS 

Please make all cheques payable to:  ​South Coast Football School 

Online payments via Bank Transfer to be paid into Santander: 

 Sort Code:   09 01 29     Account Number: 12838206 

(Using child’s name as reference.) 

Payment needs to be received and cleared prior to your child’s first session. 

Please send any Cheques, along with the form to: 

Mr B Merrett, 17 Milford Close, Bedhampton PO9 3DG 


