
 

 
 
 

THANET PRIMARY SCHOOLS 
DISTRICT FOOTBALL TEAM 

 
Dear Parent/Guardian, 

We are delighted to inform you that your daughter has been invited to 
attend Thanet District Girls Squad Training. Through our Talent ID 
process and in consultation with their school we feel your daughter has 
demonstrated the suitable calibre, potential and ability to play for the 
Thanet District.  

District Football is for those children who have shown signs that they 
might be ready for the next challenge. Children invited to these sessions 
will have displayed a motivation to learn and improve and they will be 
given the opportunity to participate in a specially devised programme 
designed to accelerate not only their football skills but also their decision 
making, thinking and problem solving. There will also be the opportunity 
to play representative matches against other districts in Kent. 
 

The details for the Thanet District Girls Squad Training are as follows: 
 
Day and time: Tuesday 5-6pm 
 
Venue:  MINSTER ALL-WEATHER PITCH,  

OFF THORNE ROAD 
MINSTER 
NEAR RAMSGATE 
KENT 
CT12 4DN 
 

Age group:  Year 5/6 
 

I look forward to hearing from you and would ask that you could let me 

know either way if your daughter will be attending or not. Further 

details will then be provided. 

 

Harrison Grant 

Harrison.Grant@thefa.com 

07969646240 

mailto:Harrison.Grant@thefa.com


 

THANET PRIMARY SCHOOLS 
DISTRICT FOOTBALL TEAM 

 
  Manager: Mr H Grant                    Mr G Rees, Hon Secretary 

Thanet Primary Schools FA         
12 Linden Avenue 

Broadstairs, Kent, CT10 1HR   
                                                

District Squad Data Collection Form  

 
 

Player Details 
Full Name ……………………………………………………………………………….. 
Home Address…………………………………………………………………………… 
……………………………………………………………………………………………. 
Postcode…………………………………………………………………………………. 
Home Tel…………………………………………………………………………….….. 
E-mail……………………………………………………………………………………. 
Date of Birth……………………………………………………………………………… 
Playing Position(s)…………………………………………………………………………. 
School…………………………………………………………………………………….. 
P.E. Teacher/ Teacher in charge of School team…………………………………….. 

 
Medical Details 
Please indicate whether your child has any medical condition we may need to know about 
(eg asthma, allergies, diabetes etc) 
……………………………………………………………………………………………………… 
……………………………………………………………………………………………………… 

 
Emergency Contact Numbers/Details (please fill in at least two alternative contacts) 

Name…………………………………………………………………………………… 
Relationship to child………………………………………………………………….. 
Emergency tel. Numbers…………………………………………………………….. 
………………………………………………………………………………………….. 
 
Name…………………………………………………………………….. 
Relationship to child……………………………………………………. 
Emergency tel. Numbers…………………………………………………………….. 
………………………………………………………………………………………….. 

 
Parental Consent (please sign). 
I give permission for my child to attend District Squad training. 
 
If I cannot be contacted and should the necessity arise I agree to the person in charge 
giving consent on my behalf for an anaesthetic to be administered or for any other urgent 
medical treatment to be given.  
 
Signed ……………………………………………………………………………………….... 
 
Relationship to child………………………………………………………………………… 
 
Date....................................................... 


