Warriors in the Community

To participate within the Community Programme please complete
application form below and hand to the coach on arrival

Player Details

Parents Name .........cccceeeevuereenennenne. Childs Name ........ccceeeevevenenienienenene
AdAress .....oeceveeecreeecireecieeeeeeenaeens Age ........ D.o.B....... S S—
.......................................................... Tel (1) oot
.......................................................... g =) N2
POStCOdE ....oeveeeieeeeieereeieceieeeene Email ....ccumismsiansmsmmsmsssssssmssnissss
Please tick

Young Maroons O Soccer Centres O

From time to time Stenhousemuir FC may wish to contact you via email to offer participation
opportunities for your child. If you don’t wish to receive this information please tick the box o

Please indicate if the Club should be made aware of any Medical Condition(s)
YES / NO
If Yes, please give further details .........cccceeevereerieniieninieceeeeeceee e

--------------------------------------------------------------------------------------------------------------------------------

For more information or to book a birthday party contact Jamie Swinney:

Phone: 01324 562992 Email: jamie.swinney@stenhousemuirfc.com
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