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P peter wellingsw
Sunday Indoor Nets 2010 - Starting at 2pm on Sunday January 17th .

Venue - Twyford Sports Centre, Twyford Crescent, Acton, W3 9PP

Sunday Indoor Nets 2010 involves seven 2 hour sessions and is aimed at competent young cricketers aged 8 to 15

who are comfortable playing hardball cricket.

Each session will enable those children attending to have at least one innings in the nets allied to bowling practice,

fielding work and fitness advice and training.

The dates for the 7 sessions are as follows: January 17th, January 31st, February 14th, February 21st, February

28th , March 14th, March 28th. Each session will run from 2pm to 4pm.

The cost for enrolling on Sunday Indoor Nets for 2010 is £85 with a maximum of 20 places awarded on a first

come-first served basis. If you’d like to book a place please complete the application form below and send it with

the appropriate payment.

APPLICATION FORM.  SUNDAY INDOOR NETS 2010

CREDIT CARD:  VISA/MASTERCARD/ACCESS (Please specify)

PLEASE DEBIT MY CARD No:

EXPIRY DATE: ......................  CARD HOLDERS NAME (as shown on card): ........................................................START  DATE: ......................

.............................................................................................................................................................................CARD HOLDERS SIGNATURE:

Telephone: 07958 981919     email: peter@coachingcricketexcellence.co.uk      www.coachingcricketexcellence.co.uk

IMPORTANT INFORMATION

PLEASE SEND COMPLETED APPLICATION FORM TOGETHER WITH PAYMENT BY CHEQUE OR CREDIT/DEBIT CARD TO: PETER WELLINGS, 34b KINGSDOWN AVENUE,

EALING, LONDON, W13 9PT.  PLEASE MAKE CHEQUES PAYABLE TO ‘COACHING CRICKET EXCELLENCE’. PLEASE NOTE - FOR CREDIT/DEBIT CARD

PAYMENTS - A £1 FEE EXISTS TO COVER COSTS.   ONCE WE HAVE RECEIVED YOUR APPLICATION YOUR PLACE WILL BE CONFIRMED BY EMAIL.

Name:................................................................................................................ D.O.B.: ...................................... School:....................................................................................

Name of Parent/Guardian :................................................................................ Address :....................................................................................................................................

....................................................................................................................................................................................................................................................................................

Telephone         Home: ....................................................................   Mobile:  ....................................................................    Work:  .....................................................................

Parent’s email address.............................................................................................................................................................................................................................................

Please give details below of any medical requirements or special needs you feel we should be aware of: ......................................................................................................

....................................................................................................................................................................................................................................................................................

Peter Wellings

Coaching Cricket Excellence


