
Katz Keepers Application Form 2012 
 
Please complete all the fields below 
 

• Please send this form to:  Katz, Bakehouse Cottage, 10 The Green, Hose, Melton, LE14 4JP 

• Full details will be emailed to all keepers on receipt of a completed application form 
 
 

Name    Date of birth  

    

Address    Age on the day  

    

  Male or female  

      

  Home Tel  

    

    

    

Postcode  E-mail  

    
Emergency phone numbers  
    

Name 1  Tel. No.  

    

Name 2  Tel. No.  

    
Do you have any medical or dietary conditions we should be aware of? NO   $ YES   $ 
   

If Yes, Please Specify  

 
Please tick the dates you would like to book 

 

FEBRUARY O Thurs 16
th
  O Fri 17

th
   

APRIL O Mon 2
nd
  O Tue 3

rd
   

JUNE O Thu 7
th
  O Fri 8

th
   

JULY O Mon 23
rd
  O Tue 24

th
   

AUGUST O Mon 20
th
  O Tue 21

st
   

OCTOBER  O Mon 22
nd
  O Tue 23

rd
   

Please tick one of the boxes 
 
O   Payment enclosed [    ]  

 

Please make Cheques payable to Katz Coaching 

 
O   I prefer to pay on the day [    ] 
 

Cash or Cheque only on the day 
 

 O  I prefer to pay via Paypal  [    ] 
 

A request for payment will be sent to you – please ensure 
you fill in your email address above 

 
MEDICAL CONSENT 
 
In the case of injury or illness I herby give my consent for the coaching/medical staff at Katz Keepers too authorise medical treatment for my child 
should they require it including the application of plasters.  I have provided Katz Keepers with information regarding any existing medical conditions 
/allergies that they should be aware of. 
 

O    Medical Consent Given  
 
PHOTOGRAPHY 
 
Katz Keepers occasionally take photos at the Goalkeeping camps of the training sessions in progress.  The photos taken are of group shots and 
not individual players and are used only on the Katz Keepers website and for some promotional adverts in various football handbooks. 
 

O   Photography Permission Given 
 
Football and goalkeeping in particular can be a fairly physical sport. Please be aware that by submitting this application form you accept that the 
child named above can take part in the coaching, games and activities at Katz Keepers Goal Keeping Camps totally at their own risk and you will 
not hold Katz Keepers liable in any way whatsoever. 
 

 
Signature of parent/guardian:  ________________________________________   Date: ____________________ 
 
Please print name:   _______________________________________________ 

 
REFUNDS – Full information regarding refunds can be found on our website www.katzkeepers.co.uk 


