
SHREWSBURY TOWN F.C. 
COMMUNITY SPORTS TRUST
The Prostar Stadium, Shrewsbury, SY2 6ST.  UK Registered Charity No: 1125101

Shrewsbury Town Community Sports Trust
Tel: (01743)  289177 ext 219

Email: fitc@shrewsburytown.co.uk

STFC SUMMER FOOTBALL COURSES 2009
For Boys and Girls aged 5 - 14.....Beginners - Advanced groups

# 4 Day Courses include Professional Coaching, Leather football and certificate #

VENUES Monday - Thursday 10.30am-3.00pm
Specials. Book any 3 children on any 4 day course and only pay for 2.

  20th-23rd July -  STFC Power League.  £45 or £14 per day (Includes Tour of Stadium)
  20th-23rd July - Bishops Castle C. College.  £35 or £10 per day

  27th-30th July - Shawbury Parish Fields.  £35 or £10 per day
  27th-30th July - Highley Primary School.  £35 or £10 per day

  3rd-6th August - STFC Power League.  £45 or £14 per day (Includes Tour of Stadium)

  17th-20th August - STFC Power League. £45 or £14 per day (Includes Tour of Stadium)

  24th-27th August - Ellesmere Primay School.  £35 or £10 per day
  24th-27th August - Sundorne School & Sports College.  £35 or £10 per day

  1st-4th Sept (Tues-Fri) - STFC Power League.  £45 or £14 per day (Includes Tour)

The courses will  be outside on Astro turf at STFC Power League and outside on Grass at all other venues.       
So trainers must be worn on Astro Turf but trainers or boots can be worn on Grass. 
All players must bring; PE/Football Kit, trainers, shin pads, change of clothes and a packed lunch.
The MAIN AIM of the course is to improve and develop individual skills and an understanding of positional and 
team play, in a fun and safe Environment. Win MEDALS, TROPHIES & FOOTBALLS. Players will take part in:

Shooting Passing Dribbling Goalkeeping

6 A-side Matches Heading Penalties Competitions

To book a place on any summer course fill in the form below and return to the full address above
  — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — —

BOOKING FORM STFC SUMMER FOOTBALL COURSES 09

VENUE.................................................................................... DATES................................................... 

NAME....................................................................  AGE...............  SCHOOL........................................

ADDRESS.....................................................................................................POST CODE.....................

TELE NO......................................  AMOUNT ENCLOSED........................(cheqs payable to STCST) 

PLEASE STATE ANY MEDICAL CONDITIONS....................................................................................
Please send a S.A.E for confirmation if required, if not presume you are on the course.




