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Name

Surname

Address

Post Code

City

Country

D

Contact Number

Mobile

Email

Emergency Number
During Camp

DETAILS OF PARENT/GUARDIANDETAILS OF PARTICIPANT

Name

Surname

Date of Birth

Age at time of 
Camp

Gender

Allergies (yes/no), 
if ‘yes’ please 
specify

Course Dates
hd

17th, 18th & 19th July 2009

   

Venue
(

Royal College of Surgeons

   Dardistown, Co. Dublin     

Payment Details
€120 per Player
s

Cash          Cheque           PO    

  

 

LIVERPOOL SOCCER SCHOOLS - ACCOMMODATION FORM

ACCOMMODATION REQUIREMENTS

Hotel
(Please circle)

Gran Hotel Benahavis, Marbella, Spain

Alfamar Resort, Albufeira, Portugal

Arrival Date

Departure Date

Number of Rooms

Type of Room

Special 
Requirements

PERSONAL DETAILS

Name of Lead Adult

Address

Post Code

City

Country

DNI/Passport No.

Contact Number

Email

Return form by post to: Liverpool FC Soccer Schools, Residencial Los Eucaliptos, Bloque 15-5

Los Arqueros, Benahavis 29689, Malaga, Spain
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