
Technique Soccer School
Tel: 07960 140888   Email: techniquesoccerschool@hotmail.com
www.techniquesoccerschool.com    Facebook: Technique Soccer School

TSS Under 7’s - Under 14’s 2016/17
(SCHOOL YEAR’S 2-9) 

WHAT WHEN WHERE HOW MUCH
TECHNIQUE 

SOCCER SCHOOL
PITCHSIDE

Stanhope Road
Ashford

TN23 5RW
(3G Football Pitch)

MONDAY
16.30-17.30

£36 per term 

HAMSTREET 
SPORTS PAVILION

TN26 2JH

£36 per term 

PITCHSIDE £36 per term 

PITCHSIDE £36 per term 

TUESDAY
17.00-18.00

THURSDAY
17.00-18.30

SATURDAY
9.30-11.00

TECHNIQUE 
SOCCER SCHOOL

TECHNIQUE 
SOCCER SCHOOL

TECHNIQUE 
SOCCER SCHOOL

*Multiple sessions: Pay half price for each additional class you attend.
*Additional Siblings: Half price all sessions.

2016/17 SEASON TICKET OFFER
A year of football for just £1.49 a session!

ALL 6 TERMS(w/b 12/09/16 - w/b 10/07/17)
UNLIMITED SESSIONS PER WEEK/TERM
TSS KIT (shirt/shorts/socks)

JUST £250
ALREADY HAVE KIT JUST £215



Technique Soccer School
Tel: 07960 140888     Email: techniquesoccerschool@hotmail.com
www.techniquesoccerschool.com    Facebook: Technique Soccer School

2016/17 Term Dates

TSS Membership 
All players attending Technique Soccer School are required to become a member of our organisation, 
wearing the full TSS training kit during their session. 
MEMBERSHIP -  £35 TSS Kit: Training Shirt, Shorts, Socks 

APPLICATION FORM

TERM 1: w/b 12TH SEPTEMBER TO w/b 17TH OCTOBER (6 WEEKS)
TERM 2: w/b 31st OCTOBER TO w/b 5TH DECEMBER (6 WEEKS)
TERM 3: w/b 3rd JANUARY TO w/b 6TH FEBRUARY (6 WEEKS)
TERM 4: w/b 20th FEBRUARY TO w/b 27th MARCH (6 WEEKS)
TERM 5: w/b 18TH APRIL TO w/b 22nd MAY (6 WEEKS)
TERM 6: w/b 5th JUNE TO w/b 10TH JULY (6 WEEKS)

Clothing sizes:

YXS – AGES 4-6  
XXS – AGES 7-9    
XS – AGES 10-13
S – AGES 13-16    
M – AGES 16+

HOW TO PAY:  

- By online BACS payment (please ask for details)

- By CASH in a named envelope to your coach.

CHILD’S NAME……………………………………………………………………………………….

AGE…….. SCHOOL…………………………………………………………………………………..

TSS SESSION/S: MON/TUES/THURS/ SAT/SEASON TICKET

MEDICAL CONDITIONS…………………………………………...................................

TEL:………………………………….........................................................................

EMAIL……………………………………………………………….......................................

Signed……….……………………….…(parent/guardian) 

Please tick here if you do not want your child to appear in photos…………….
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