Academy Application

—

Name:
Date of birth:
AJE (0 2158 AUGUSE BS YOII] ... cever carersreesssssnsisseasssessesssessnssens
Home Address: ......oooovvovevieeee e,

-----------------------------------------------------------------------------------

Home Telephone Ng. ................
Work Telephone No.

----------------------------------------------------------------------

-----------------------------------------------------------

----------------

Mobile Telephone No.

y

Playing Information
POSITION (B S0ecific) oviiivier e ieaeie
Kicking foot: ...... Left / Right ...........
Schoal: ........... SameismemeesnsasummmsentasasnsyrEnaans
District or County ..........................................
Non-League Club attached: ...... T
Professional Academy attached:

Player Signature: .........ccceevieeinnnn.
Parent/Guardian Sngnature.

------------------------------

National Team attached: ......cooooevcieeneereeeeeeeeiiian,
Height: ............... metres Weight: ..............

..................

Acadamy Trials wil be heid in lais A;:n'l’—-nnn'/ May To nhtain anynft.'rfhor infar-

maticn please contact the Kingston College on the number below.

Flease send your apphcation to the following addrass:

+ e’ Kingsion Collage Football Academy

'i’ 1 Sports Division, Kingston College, Kingston Hall

"3

WY s

N ®: 0208 268 3069
( “} i / ] C-mail:  info@kingston-college.ac.uk
e N

.~ Road, Kingston upon Thames, Surrey, KT1 2AQ.

E-mail: theacademy@kingston-college.ac.uk

VTN K PIOnS e URL: vaww.kingston-college ac-uk



