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UWIC JUNIOR VOLLEYBALL ACADEMY
SEPTEMBER 2011 (12 week course)

NAME OF CHILD DATE OF BIRTH
ADDRESS TELEPHONE NO
MOBILE NO
POST CODE
Course Day/Times Start Finish Cost Tick
Date Date class
Junior Volleyball Fridays
Academy
4.30 - 5.30pm 30/09/11 | 16/12/11 £48.00
(Ages 7 — 16 Years)

PAYMENT: | enclose payment of £

Payments can be made in person, by post or by telephone (Please mark as appropriate)
Cash I:I Credit Card; Telephone 0292041 6777 / 6770 I:I Cheque; Payable to UWIC Co. Ltd I:I

¢ Discount available to Sport & Leisure Club Members

¢ Courses run continuously for 12 weeks and course fees are non refundable and non transferable unless there
are insufficient numbers to run the course

e Please inform (in writing) Linda Carwardine at UWIC Sports Facilities, Cyncoed Road, Cardiff if your child has
any medical or special needs and also inform the coach at the start of the lessons

e Please ensure your child waits for you at the designated areas and they inform their coach if you do not arrive
on time. Children should not leave the area until you arrive to collect them.

Signature: Date:
Parent or Guardian

Please return enrolment form and appropriate payment to:

UWIC Sports Facilities, Cyncoed Road, Cyncoed, Cardiff, CF23 6XD / Telephone No. 029 2041 6777 / 6770



LINNIC

Junior Academy/Course Reqgistration Form.

Please complete in full and return to NIAC/Tennis Centre Reception

Details Office Ref
Childs Name
Membership ID (If known)

Date of Birth
AAAreSS

Post Code
Home Telephone NO. e,
Work Telephone NO.
Mobile Telephone No. e,
Home E-mail address

Work E-mail address

Emergency Contact Names and Numbers

Name ... Number ...
Name ... Number ...
First Aid UWIC Sports Courses request parental permission to administer medication, to give first aid

and to obtain emergency treatment, and if necessary hospitalisation

Parent Name (print) .......ccoooiiiiiiiieen, Signature ...

Medical requirements or special needs Please inform us of any medical requirements or special needs

Photographic Consent

PHOTOGRAPHING CHILDREN: for promotional specific to UWIC, the manager may take photos of the children
playing sport from time to time. Photographs are stored on a password protected file and are only accessible to Sports
Facilities Managers. Please tick the appropriate box below

Yes [] | am happy for photographs to be taken and used for UWIC promotional material
No [] Iam not happy for photographs to be taken and used for UWIC promotional material

Parent/Guardian: Name..........cooiiiiiiiiiiicc e, SIgNAtUIe ..o

Date

Please return all forms to Linda Carwardine in the NIAC/Tennis Centre Receptions



