
       
Registered Club Website:

www.darleydalejuniors.co.uk
(Contact: Rob Wilson 07850 319789 / 01629 733773)
Address: 27 Oker Avenue, Darley Dale, DE4 2GN

Dear Parents and Children,

Darley Dale Juniors FC football coaching sessions for boys and girls aged 5 to 12 take place

from Saturday 10
th
 April 10.30 am to 11.30 am for age 5 - 9 yrs/ 12.00 to 1.00 pm for 10 -

12 yrs at The Tipping Playing Fields, off Broadwalk, Darley Dale. Cost is £1.00 per session.

Darley Dale Juniors FC started 35 years ago and currently have 11 teams from Under 7’s to Under

16’s competing in the Rowsley and District football league. We are wanting to add to the current

teams and start additional new teams for the forthcoming season September 2010/11. The younger

teams play on Whitworth Park whilst the older ones play on The Tipping for their home games.

DDJFC is affiliated to Derbyshire FA, Our fully experienced coaches are CRB checked and have

undertaken first aid training.  The sessions are fun and friendly, DDJFC is a member of the

Derbyshire Dales Football Development Program and aim to provide an opportunity for children of all

abilities to learn and enjoy playing football.  DDJFC were 2009 Runners up Sports Club of the Year. 

If you are interested in taking part please return the reply slip below to the address above or phone

any of the above numbers to book your place and bring the slip with you on the first Saturday

training begins (10th April).
  
Yours sincerely

Darley Dale Juniors Committee members

-----------------------------------------------------------------------------------------------------------------

DARLEY DALE JUNIORS FC

 FOOTBALL COACHING SATURDAYS 10.30 AM - 11.30 AM( 5 - 9 Yrs) 12.00 - 1.00 PM (10 - 12 yrs)

FROM 10TH APRIL

Please wear suitable clothing, footwear and shinpads

CHILDS NAME--------------------------------- SCHOOL YEAR--------

ADDRESS--------------------------------------------------------------------------

CONTACT NAME---------------------------- RELATIONSHIP TO CHILD ----------------- 

CONTACT NUMBER(IN CASE OF EMERGENCY)--------------------------------------------

MEDICAL DETAILS E.G. ASTHMA ------------------------------------------------------------ 


