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After School Football Club

The Bradford-based junior football club Route one Rovers (formally known as Bradford All Stars), in
association of SA All-stars runs an after-school football club for students at DMP. Sessions will begin
1%t September until 17" December 2025. The club will start at 3:15 pm and finish at 4:45 pm for
Monday and Wednesday. Friday session will start at 2:15 — 3:45pm. The session will be 1 hour 30
minutes long.

The cost will be £5 per session, and your child is expected to attend all sessions until the Christmas
Holidays (Two terms) Dates for school holidays and staff training days have been considered for the
sessions.

All coaches are fully qualified with enhanced DBS checks, and there will be a trained first aider as one
of the coaches.

Places will be allocated on a first-come, first-served basis, and the deadline for slips to be received is
16 July 2025. You will receive a confirmation by text message, whether your child has been allocated
a place at the club. Payments are required to be paid in full upon receiving the confirmed space.
Information of payment details will be sent by text message.

SA All-stars — will be able to accommodate siblings to attend the same session. The maximum
number of children to attend each session will be 20, as this will be managed by two members of
Coach staff.

This club runs entirely separately from the academy, and all responsibility for your child lies with SA
All Stars from 3:15 pm on the days the club runs. Please ensure all requested information overleaf is
completed accurately.

Your child will be responsible for ensuring he/she takes any medicines (e.g. asthma inhalers etc.)
he/she needs with them to the after-school club.

Day Start End Date/Times Cost for Two Terms
Date/Times

Monday 15t September | 15™ December | 14 sessions =£70
Start 3:15 Finish 4:45

Wednesday 3" September | 18" December | 14 sessions = £70
Start -3:15 Finish 4:45

Friday 5th September | 12" December | 12 sessions £60
Start 2:15 3:45




For further information please contact Coach Shams on 07523 2300 68

Paid After School Football Club — Parent / Carer Consent Sign-Up Club

Name of child:

Year:

Class:

Which club would you like your child

to attend?
. Monday
. Wednesday
. Friday

Emergency contact name 1:

Emergency contact 1 contact
numbers:

Emergency contact name 2:

Emergency contact 2 contact
numbers:

Medical information:

| confirm that | agree for my child to attend this after-school club (if successfully allocated a place) and that responsibility for my

child lies with Bradford All Stars FC. | understand that my child is responsible for ensuring he/she has any medicines he/she needs
with him/her.

Signed: Print name:

Relationship to child:

| consent to be part of wats app group for messages related to the after-school club ( Yes/No)




