
 

If you can help, please complete this 
form and return with your child’s 
registration form 
 
 
Name: …………………………………………………………………….. 
 
Address: …………………………………………………………………….. 
 
  …………………………………………………………………….. 
 
Telephone: (Home)  ………………………………………………. 
 
                   (Mobile) ……………………………………………... 
 
I am particularly interested in helping out with: 
 
Team/Age Group:  ………………………………………………………..… 
 
Type of help:  …………………………………………………..…... 
 
………………………………………………………………………………………….. 
 
I can help –  
evenings / weekends / occasionally e.g. special events 
(please delete) 

Thank you
Get involved … 
You’ll gain more than you give! 

Welcome to …
 

Letchworth Garden City 
Eagles Football Club 
F.A. Charter Standard Accredited 

 


