KIDDERMINSTER HARRIERS’ 
FitC Mini-Kickers Form
PLEASE TICK WHICH CENTRE YOU WISH TO ATTEND 
AND BRING THE FORM ALONG WITH YOU:
KIDDERMINSTER (WED)              

KIDDERMINSTER (SAT)

BROMSGROVE

MALVERN

DROITWICH

WORCESTER

Name………………………………………………...                               Age……………


Address………………………………………………………………………

…………………………………………………………………………..…….


Emergency Tel………………………………………………………………..

Email………………………………………………………………………….


Any Medical Conditions

………………………………………………………………………………

KHFC Community Scheme cannot be held responsible for any injury or loss of belongings.

Photos may be taken and we may email you with details of our activities, please tick if you do not want us to take photos or email you 














































