SPORTING CLUB THAMESMEAD

ANNUAL FOOTBALL FESTIVAL
SATURDAY 10TH & SUNDAY 11TH JUNE
AGE BANDING SEASON 2016/17

Dear Manager/ Coaches
You are invited to take part in our Annual Football Festival, to be held at Bayliss
Avenue Thamesmead SE28 8NJ on the above dates. This weekend festival will include
lots of football and non-football activities for all the family.

FESTIVAL
RULES

Age Groups are for the 2016/2017 season.

IMPORTANT* Please bring league registration cards or passport, birth
certiﬁcate etc. as proof of date of birth.
You may enter as many teams as you wish but places will be allocated on a ﬁrst
come ﬁrst served basis. We suggest you book early to avoid disappointment

U6s
U7s
U8s

5-A-SIDE FORMAT:
£30 per team.
Teams will consist of five players plus maximum of 3 rolling subs.
Winners and Runners-up of each competition will be presented with both
individual trophies and a team trophy.

U9s
U10s

7-A-SIDE FORMAT:
£35 per team.
Teams to consist of seven players plus maximum of 3 rolling subs.
Winners and Runners-up of each competition will be presented with both
individual trophies and a team trophy.

U11s
U12s

6-A-SIDE FORMAT:
£35 per team.
Teams to consist of six players plus up maximum of 3 rolling subs.

CLOSING DATE
PAYMENT

Winners and Runners-up of each competition will be presented with both
individual trophies and a team trophy.
31ST May 2017
Please make cheques payable to “Sporting Club Thamesmead”.
Complete the attached form enclosing the correct fee, and return it to Dawn
Hooper-Hayes at the address on the entry form or email to
secretary.sct@mail.com.
In order to receive your conﬁrmation and rules, please PRINT your details on the
entry form.
Many thanks
Paul Turner
Youth Chairman

SPORTING CLUB THAMESMEAD

ANNUAL FOOTBALL FESTIVAL
SATURDAY 10TH & SUNDAY 11TH JUNE
AGE BANDING SEASON 2016/17

TEAM NAME (print)
…………………………………………………………………………………………………………………………….
CONTACT NAME (print)
…………………………………………………………………………………………………………………………….
ADDRESS (print)
...………………………………………………………………………………………………………………………….
E-MAIL ADDRESS (print)
..………………………………………………………………………………………………………………………….
TELEPHONE NO
…………………………………………………………………………………………………………………………..
Saturday 10 June (Season 2016/2017)

Registration

Kick-Oﬀ

Game format

Under 6s

8.30am

9.30am

5-a-side

Under 9s …………………………………………….

8.30am

9.30am

7-a-side

Under 7s …………………………………………….

1.00pm

2.00pm

5-a-side

Under 11s …………………………………………….

1.00pm

2.00pm

6-a-side

Sunday 11 June (Season 2016/2017)

Registration

Kick-Oﬀ

Game format

Under 8s …………………………………………….

8.30am

9.30am

5-a-side

Under 12s …………………………………………….

8.30am

9.30am

6-a-side

Under 10s …………………………………………….

1.00pm

2.00pm

7-a-side

…………………………………………….

Please state how many teams you are entering

Please state how many teams you are entering

I enclose a cheque for £ ______________________ made payable to Sporting Club Thamesmead
Please return to: Dawn Hooper-Hayes Thamesmead Town FC, 111 Picardy Road, Belvedere, Kent DA17 5QL
Please direct any queries or enquiries to: Paul Turner (Mb:07951 490232) or e-mail: secretary.sct@mail.com. A conﬁrmation of
receipt will be sent to the named contact.

