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MASTECIR CLNASS CONANCHING
www.masterclasscoaching.net
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This Sports Holiday Camp based at Westville House School in Ilkley is the perfect way for your child to actively enjoy three days of their half term holiday in a safe environment where they will learn new aspects of the sports they love.





Master Class Coaching is a professional coaching organisation. 


All our coaches are;


CRB Certified.


First Aid Qualified. 


Child Protection trained.


Highly qualified in the sport they coach. 


Degree educated in Sport.


Play to pro/semi professional standard in their sport.





Any session we provide is covered by Public Liability Insurance.


If your child has any medical problems could you please advise us on the registration form.


Please ensure your child attends the spots session with the appropriate footwear, clothing, refreshments and protection. 





Master Class Coaching


10 St Ann’s Court


137a Kirkstall Lane


Leeds,


LS5 3LF


T: 07828798292


E: �HYPERLINK "mailto:info@masterclasscoaching.net"�info@masterclasscoaching.net�


W: �HYPERLINK "http://www.masterclasscoaching.net"�www.masterclasscoaching.net�
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Summer Holiday Activity Camp


 ‘Sports Coaching by Professionals’





Location: Westville House School, Ilkley


Date: August 17th, 18th, 19th, 20th and 21st 


Time: 9am – 5pm


Cost: £22 per day or £100 for five


LIMITED SPACES: Book early to avoid disappointment 








Players Name:............................................................................................... Age:.............................





Male / Female : Please circle :Days Attending:.................................................................................


Address (with postcode): ...................................................................................................................


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


Tel No:........................................ Email Address (Guardians):............................................................


Emergency Contact No:................................................. Name :.........................................................


Medical Conditions (Asthma, Epilepsy for e.g)...................................................................................


In the event of my child being injured during a Master Class Coaching session I give consent for my child to receive medical attention.


I agree that Master Class Coaching and each participating venue are not liable for any loss, damage or injury which may arise as a result of my child attending a Master Class Coaching Session.


Signed:.................................................................... Date:...................................................................


Please complete and cut out. Then return to the school office along with payment. 
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