
  

 

By submitting this form you expressly consent that the Club and all Club commercial partners (as may change over time) may share & use 

your personal information (a) to provide products & services you request, (b) for consumer profiling & market research & (c) by 

indicating your preferences below to contact you by about Club related products, services, offers & events.  Please send me details of 

products, services offers & events from the Club by:  

□□□□   email        □□□□ mobile      □□□□ post            □□□□ telephone 

□□□□   Please send me details of products, services, offers and events from Club commercial partners and sponsors by any of the above 

methods. 

 

 

 

 

 

ASTON VILLA FOOTBALL CLUB 

BREAKFAST CLUB CLUB 
 

Sharmans Cross (Maximum of 20 places) 
 

•When will we play?  Mondays 7.50am – 8:50am 
 

•Club dates?  24th 31st Mar 3rd, 7th April, 5th May 2014 
•Where will we play?   School Playground/School Hall 
 

•What will I need?          Trainers , shin-pads, football kit and plenty to 
drink! 

 

•How much does it cost?  £10  
Please don’t bring this money to School, take 
it to Aaron on the first training session.  
(cost is inclusive of all 5 sessions) 

(cash payments only) 
 

Please return the slip and bring it to the school office by Wednesday 19
th

 March. 

You will be advised if you have a place by Friday 21
st
 March. 

For further details contact Aaron at Villa in the Community on 07837680767. 
����- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

ASTON VILLA AFTER SCHOOLS CLUBS. 

APPLICATION FORM – to be sent to School office. 

 

School Name…………………………………....………          Club Night……………………………... 

 

Name……………………………………………………………………         Boy [   ]  Girl [   ] 

 

Year Group:     

 

Address & Postcode ………..…………………………………………………………………………….. 

 

Age ………….........     Date of Birth………………….…........... 

 

Any medical conditions? ............................................................................................................................. 
 

Telephone. Home…………………………………..    Work/Mobile…………………………..………... 
 

Permission to go home alone?    Yes / No  E-mail………………………………………........ 

Signed…………………..……..Parent/Guardian) Print………………………………………........... 


