
ELITE   
  SOCCER SCHOOL OF COACHING 

Proprietor & Coach Martin Pattison 
27 Stalybridge Close, Park Gate, Southampton, Hants SO31 7FY t: 07747750590 
 

Elite Soccer School of Coaching is keen to promote football in the community 
and develop the talents of girls and boys aged 4-14 years, after school and 

during school holidays. 
                   Venues: 

King’s International College, Camberley, Surrey. Wellington College, Crowthorne, Berkshire. Eagle House School, Crowthorne, Berkshire. 
Edgeborough School, Frensham Surrey. Farnham Sports Centre, Surrey. Bourne School, Farnham, Surrey. 

Farnham College, Surrey. St Neot’s School, Eversley, Hants. West Hill Park School, Fareham, Hants. 
ST Anthony’s School, Titchfield Common, Fareham, Hants. Locks Heath Infant School, Southampton, Hants. 

Northern Parade Infant School, Portsmouth, Hants. Devonshire Infant School, Portsmouth, Hants. 
Fernhurst Junior School,Portsmouth Hants,Andrews’ Endowed Primary School, Holybourne, Hants. Bristow School, Camberley, Surrey. 

St John’s College, Southsea, Hants. 
            

 
Multi Sports Easter Fun Week 

This course includes Football, Cricket, Tennis, Rounder’s and a range of ball games   
At CROFTON SCHOOL Stubbington 

 
14th – 17th April 2009 Tuesday to Friday inclusive 

10am till 3pm 
£40 For the course 

( £12 for individual days )  
 

QUALITY COACHING AND LOTS OF FUN!! 
COMPLETE AND RETURN APPLICATION FORM NOW TO AVOID DISAPPOINTMENT 

Joining Instructions will be despatched and should be used as formal confirmation of inclusion on the 
course 

 
Phone 07747750590 for more information.  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ 

Registration For  Multi Sports at  CROFTON SCHOOL 
Course Commencing: 14th – 17th April  2009                                    At: Crofton  School. Dates attending ___________________________ 
Surname:      Full Christian Names:      Age:   Date of Birth:    
School Attended: ____________________       Home Address:    ______________     
            Post Code:     
Contact Telephone Numbers (with std codes) Home:     Work:     Emergency:     
Brief Details of any Medical Ailment:        I Hereby Enclose £     
I / We, do / do not, consent to the application of any medication in the event of injury whilst in your care. (delete as appropriate) 
I/We, do/do not, consent to photographs being taken of my child. (delete as appropriate) 
I/We, do/do not, consent to my child making their own way home at the end of the day (delete as appropriate) 

Cheques to be made payable to ESSOC LTD  and posted to: 27 Stalybridge Close Park Gate Southampton SO31 7FY 
I acknowledge that Essoc Limited , its agents, servants and employees are not liable for personal injury, loss or damage to personal property whilst attending the course. 
 
 
 
 
Signed:          Parent / Guardian Date:      

      


