Dear Parents/Guardians,
Sutton United Panthers are looking for local youngsters to add to our under 13s Football team who
are going from 9 to 11-a-side next season, interested boys will be in yr. 7 now - yr. 8 from Sept 2018.
Taster Sessions - We’ll be running open training sessions from 6pm to 7:15pm, meet from 5.45pm,
on Friday 11th and 18th May, plus 1st, 8th, 15th and 22nd June - the sessions will take place at Hollyfield
Road, Sutton Coldfield B75 7SE (pitches situated behind St Chad’s Church).
Sutton United is a thriving family friendly community club with over 300 local members playing in
nearly 30 teams of all ages, from U7s to open age, including several girls’ teams. As an FA Charter
Standard club it prides itself on providing the right, safe environment for players to enjoy their
football and develop under the guidance of qualified coaches. Both the U13s coaches are FA Level 2
qualified and they run training sessions and match days based on the new England philosophy and
DNA. They’re also qualified for Safeguarding children and have been CRB cleared.
This is a great opportunity for interested players to look at Sutton United, the coaching set up and be
part of their training sessions, to play in various game situations and maybe even a friendly match.
Please contact Paul Lugg on 07767 297943 or Steve Alderson on 07780 492994 (Text or Phone) to
register your child’s interest or, you’re very welcome to just come along on the evening. Please
complete the slip below in readiness to start the first session.
Kind Regards,

Paul Lugg
Steve Alderson
-----------------------------------------------------------------------------------------------------------------------------------Parent’s name_____________________________ Childs name______________________________
Age ___________ E-mail address ______________________________________________________
Address___________________________________________________________________________
_________________________________________________________________________________
Emergency Number ________________________Home Number ____________________________
Please specify if your child has any allergies or is using any Medication:
__________________________________________________________________________________
__________________________________________________________________________________
Signed_____________________________________ Date___________________________________

