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Come for INDOOR 5 A-side Footy 
With Beavers from the Surrey Heath 

District 

This is for You and Your Friends! 
Get other Beavers you know to come as well 

 

You will have a great day full of football and 
will go home with trophies and awards. 

 
 

Venue:  Woking Leisure Centre ,  Woking Park,  Kingfield Road, GU22 9BA. 
Organisers:  Paul Winnan   07855 413 995    
 Bob Ward  07831 119494   
 

Details of the Day 
Time:  Registration  1:00 pm   Presentation & Awards 3:00 pm 
 
Activities : Mini League  Short matches 

Presentations:  All players will receive a trophy 
 
Ages / Skills  Any Beaver (Boys and Girls)  You do not need to play in a team already, 

you just need to enjoy football. 
 
Food and Drink:  There are vending machines available. But, we recommend Children to 

bring Snacks & Water / Squash 
 
Equipment : All Children should wear Sports shorts and T shirt or tracksuit plus soft 

trainers (for indoor use). They must be wearing Shin Pads  
We provide Team Shirts & everything else including prizes and awards for 
all children 

 
Parents too?  Yes please – Parents should stay with their child.  
 A bar and café are available to buy refreshments. 
 
Cost: This is a FREE tournament . 
 
More Info: The Cubs will be having a separate Tournament at the same time 

If you want more information please phone / email one of the organisers 
 

 
What do I need to Do? 

Now  -  Get your friends involved too 
Email Bob-Ward@hotmail.co .uk to let us 
know you are coming 

 As soon as possible 
 
On the day:   Come with this form filled in with all of your 

details  signed by your Mum or Dad  ……  and 
have fun! 

 

Consent Form 
Young person’s Details   DOB ______ _____ 
Name    Age   
 ________________ on Day __________ 
Disability / Illness 
Please state if the named young person has a disability or 
condition which might be affected by this activity 
For example hayfever, travel sickness, allergies, asthma, etc. 
 
 
 
Please indicate details of any medical treatment she/he is 
having at the moment 
 
 
 
 
Contact Details  
Home Phone   _____________________  
 
Mobile   _____________________ 
 
eMail 
   _____________________ 
 
Permission  
I have noted the arrangements and agree to the named 
young person taking part in activity. 
 
Name: 
 
Signed:      
 
Date: 
 
Relationship:  
to young person

 


