
 

 

 

 

Onny Junior Football Club. 
 

Club Secretary: Graham Gould, 25 Baker Close, Ludlow, Shropshire. SY8 1XJ  
Tel: 01584 872827, E-mail: onnyjuniors@tiscali.co.uk 

Chair: Toni Hughes - 01584 876074 
Vice Chair: Jason Millard - 01584 879199 

Treasurer: Hayley Norgrove - 07970 889245 
onnyjuniors@tiscali.co.uk 

 
 
 

 
 
Onny Juniors in partnership with Shropshire FA are 
running a Crèche Football course during the October half 
term and would like to give all children the opportunity to 
attend. 
 
 
 
 
 
All coaches are FA CRB Checked and hold all of the 
necessary qualifications. 
 
The course programme will consist of skills and 
techniques and a number of fun activities. 
 
Equipment needed 
Suitable footwear, shin pads, football kit, warm clothing, 
training shoes, a change of clothing and packed lunch. 
 
To enrol onto the course please complete the attached 
application form and return to: 
 
Andy Taylor 
Football Development Officer  
Shropshire Council 
Shirehall 
Shrewsbury 
SY2 6ND 

 

Date: Wednesday October 28th 
Time: 2pm � 4pm 
Venue: Ludlow Secondary School 
Cost: £2 Age: 4-7 Current School Year: Reception to 2 



 

 

 

 

Onny Junior Football Club. 
 

Club Secretary: Graham Gould, 25 Baker Close, Ludlow, Shropshire. SY8 1XJ  
Tel: 01584 872827, E-mail: onnyjuniors@tiscali.co.uk 

Chair: Toni Hughes - 01584 876074 
Vice Chair: Jason Millard - 01584 879199 

Treasurer: Hayley Norgrove - 07970 889245 
onnyjuniors@tiscali.co.uk 

Onny Crèche Booking Form 
 

Name…………………………………………Age………………. …… 

 

Date of Birth……………………… 

 

Address………………………………………………………………….. 

 

…………………………………………………………………………… 

 

……………………………………………Post Code………………….. 

 

Contact Telephone No……………………Emergency Tel No……………………   

 

Fee Enclosed…………………………………………  

All cheques to be made payable to: Onny Junior Football Club 

 

                                                                                                                           

Participants may on occasions be photographed for media and promotional purposes. 

Please tick here if you do not wish photographs of your child to be used in this way. If 

so please include a current photograph of your child to help us ensure that your 

wishes are followed. 

 

Please state any medical conditions or injuries that the group coach should be made 

aware of e.g. asthma 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

 

Medical Declaration 
If my child is taken ill during the course and I cannot be contacted, I consent to the 

group coach making any urgent decisions with regard to emergency treatment 

authorised by a doctor. 

 

Name Parent/Guardian……………………Signature…………………………… 

Date………………. 

 

I understand that Shropshire Council, The Football Association, their agents, servants 

& employees are not under any liability whatsoever in respect of injury, loss or 

damage however caused whilst attending the course. 

 

Name Parent/Guardian…………………………Signature…………………………… 

 

Date………........... 


