
 

 

 

 

 

 

TORQUAY UNITED FITC CHARITABLE TRUST 

Charity No: 1125138 Company No: 6618877 

Our Lady of the Angels  
12 WEEK AFTER SCHOOL CLUB 

FOR PUPILS IN YEARS R - 6 

Dates 11/1/19 – 5/4/19 

CHILDREN WILL NEED 

SUITABLE CLOTHING, 

FOOTBALL KIT, TRAINERS, 

BOOTS, SHIN PADS AND A 

DRINK 

 

12 WEEK COURSE  

TIME3.15 – 4.15 

COURSE FEE £3 PER WEEK 

Payable weekly or in 

advance to the office 

 

12 WEEK “AFTER SCHOOL SOCCER CLUB” APPLICATION FORM 

Please complete the form and return with fee to the OFFICE 

Please make cheques payable to OUR LADY OF THE ANGELS 
 

Please enrol me on the OLOTA FOOTBALL CLUB 

NAME  __________________________________  CLASS  ______________ 

TEL. NO.  _____________________________________ 

TOTAL FEE ENCLOSED  £________________      PLEASE TICK - CASH          CHEQUE 

My child may have his/her photo taken for use on the club website etc.  

PLEASE TICK - YES          NO 

I give permission for the school to share relevant medical & collection details with TUFITC 

PLEASE TICK - YES          NO             Parent/Guardian Signature __________________________ 
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