
 

Dear Parents 

 

Surrey Football Coaching Centres will be starting football coaching after school at 

Cardinal Newman School from Monday 29th April to Monday 15th July  for a total of 7 

sessions. No club on the 13th May, 3rd and 24th June.   

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

The course is open to boys and girls of all abilities. 

 

Monday 29th April – Monday 15th July (3.15 – 4.30pm) Year 1 to Year  6   

 

The cost of the course will be £52.50 in total payable in advance. (In case of inclement 

weather the club will still be on). 

 

Surrey Football Coaching Centres have been established over 28 years. We are now 

recognised as the No.1 coaching scheme in the UK. As a company we employ over 15 

F.A. qualified coaches all DBS checked who coach in the majority of schools in the 

Surrey area. 

 

Cheques should be made payable to Surrey Football Coaching Centres. Please return slip 

below, together with payment to the school office no later than Monday 29th April 

2019.Alternatively you can pay on line at surreyfootballcoaching.com 

 

Kind regards, 

David Melham 

……………………………………………………………………………………………… 

CARDINAL NEWMAN SCHOOL COACHING CLINIC A-J 

 

NAME          ………………………………………………………………………………. 

               

 

TEL: NO       ………………………………..  AGE …………………...            

 

EMAIL          ………………………………......................................................................... 

 

SIGNATURE OF 

PARENT/GUARDIAN..........................................................................................................     


