
Surrey Youth Games 2009


COACH: Andrea Boyd 
SCH YRS: 5 & 6, 7 - 9 (Born 
between 01/09/94 and 
01/09/99) 
GENDER: Mixed 
VENUE: Ace Badminton Club, 
Addlestone Leisure Centre, 
School Lane, Addlestone. 

TIME: 10.45am - 12.00pm 
DATES: Saturday 25th April - 
13th June 
ELIGIBILITY: Squad to be 
formed of both beginners and 
club players. 

B  A  D  M I N T  O N  

COACH: Mark Fellows 
SCH YRS: 7 - 9 (Born between 
01/09/94 and 31/08/97) 
GENDER: Mixed 
VENUE: Addlestone Leisure 
Centre, School Lane, Addlestone. 
TIME: 5.00pm - 6.00pm 

DATES: Thursday 23th April - 
Thursday 18th June 
ELIGIBILITY: Players who 
hold National League licences 
(who have played in National 
League matches in 2009) or those 
who have represented their 
County in 2008 are ineligible. 

B  A S K E T B  A L L  

COACH: Graham Keable 
SCH YRS: 3 & 4, 5 & 6 (Born 
between 01/09/97 and 31/08/01) 
VENUE: Abbey Rangers Football 
Club, Addlestone Moor. 
TIME: 9.30am - 11.00am 

DATES: Saturday 11th April - 
13th June 
ELIGIBILITY: Registered Centre 
of Excellence / National Players 
prior to 31st March 2009 are 
not eligible. 

F O O  T B  A L L  G I R L S  

COACH: Sue Pinnell 
SCH YRS: 9 & 10 (Born between 
01/09/93 and 31/08/95) 
VENUE: Philip Southcote School 

ELIGIBILITY: Boys with 
*moderate learning difficulties 
&/or disabilities are eligible. 
Players attending FA Centres of 
Excellence are ineligible. Philip 
Southcote School to host 
training on behalf of Runnymede. 

B O Y S  F O O T B A L L (MLD*) 

COACH: Dani Mugridge 
SCH YRS: 7 & 8, 9 & 10 
(Born between 01/09/93 and 
31/08/97) 
GENDER: Girls 
VENUE: Salesian School, 
Guildford Road, Chertsey 

TIME: 5.00pm - 6.00pm 
DATES: Monday 11th May - 
15th June 
ELIGIBILITY: Current members 
Surrey County Partnership 
Academy are ineligible. 

N E T B  A L L  

T  A  G  R U G B  Y  

COACH: Sue Barry 
SCH YRS: 6 & U (Born between 
01/09/97 and 31/08/03) 
GENDER: Mixed 
VENUE: Pyrcroft Grange School 
TIME: 3.30pm - 4.45pm 

DATES: Thursday 23rd April - 
18th June 
ELIGIBILITY: Boys and Girls with 
physical impairment and/or severe 
and mild learning difficulties. 
Pyrcroft Grange School to host 
training on behalf of Runnymede.  

B O C  C I A  

COACH: Graham Hoptroff 
AGE: 8 - 15 years (Born between 
21/06/93 and 20/06/01) 
GENDER: Mixed 
VENUE: Pyrford Judo Club, 
Arbor Youth Centre, Teggs Lane, 
Pyrford, Woking. 

TIME: 7.00pm - 8.00pm 
DATES: Thursday 16th April - 
18th June 
ELIGIBILITY: Players must hold a 
valid BJA license. 

J U D O  

COACH: Mark Robinson 
SCH YRS: 5 & 6 (Born between 
01/09/97 and 31/08/99) 
GENDER: Mixed 
VENUE: Salesian School, 
Guildford Road, Chertsey. 
DATES: 23rd April 7.00pm - 8.00pm, 
30th April 7.00pm - 8.00pm, 
7th May - 18th June 6.30pm - 7.30pm 

ELIGIBILITY: County team 
and County Squad members 
are ineligible. This includes 
non-travelling reserves and 
those players included in a ‘B’ 
side. Development Squad 
members who did not make 
either a County team or County 
Squad will be eligible to play. 

H O C K E Y  (  J N R  M I X E D )  

COACH: Paul Ollington 
SCH YRS: 3 & 4 (Born between 
01/09/99 and 31/08/01) 
GENDER: Mixed 
VENUE: Egham Rugby Club, Kings 
Lane, Englefield Green 
TRIALS 
TIME: 1.00pm - 2.00pm 
DATES: 29th March 

SQUAD TRIALS 
TIME: 10.00am - 12.00pm 
DATES: Sunday 3rd May - 14th June 
ELIGIBILITY: The competition 
is primarily aimed at non club 
players but the final squad will 
be a combination of club and 
non-club players. 

COACH: Mark Robinson 
SCH YRS: 7 & 8 (Born between 
01/09/95 and 31/08/97) 
GENDER: Mixed 
VENUE: Salesian School, 
Guildford Road, Chertsey 
TIME: 7.00pm - 8.00pm 
DATES: Thursday 23rd April - 
18th June 

ELIGIBILITY: County team and 
County Squad members are 
ineligible. This includes non-
travelling reserves and those 
players included in a ‘B’ side. 
Development Squad members 
who did not make either a 
County team or County Squad 
will be eligible to play. 

H O C K E Y  ( S N R  G  &  B )  

COACH: James Hyatt 
SCH YRS: 7 and below 
(Born between 01/09/96 and 
01/09/97) 
GENDER: Mixed 
VENUE: Addlestone Leisure 
Centre, School Lane, Addlestone 
DATES: Tuesday 28th April ­
16th June 

TIME: U11’s 4.40pm - 5.20pm 
and U12’s 5.20pm - 6.00pm 
ELIGIBILITY: Players who have 
been selected by their County 
at full squad level or have 
played a match at feeder squad 
level before 31st March 2009 
are ineligible. 

S  Q U A S H  

COACH: Emma Straight 
SCH YRS: 5 & 6 (Born between 
01/09/97 and 31/08/99) 
GENDER: Mixed 
VENUE: Spelthorne Leisure 
Centre, Staines. 
ELIGIBILITY: Any swimmers 
who competed in an individual 
event at a 2009 County 

competition and/or took part in 
a regional/national competition 
in 2008 or 2009 are ineligible. 
Swimmers who were part of a 
school team which qualified 
for the national final of the 
English Schools Swimming 
Association competition in 
2008 are also ineligible. 

S W I M M I N G  

Please contact Kate Carey on 01932 425683 or 
kate.carey@runnymede.gov.uk for further details 
or for any information about the Surrey Youth Games 

SCH YRS: 5 & 6 (Born between 
01/09/97 and 31/08/99) 
GENDER: Mixed 
VENUE: Salesian School, 
Guildford Road, Chertsey. 

TIME: 5.00pm - 6.00pm, 
DATE: 21st April - 16th June 

H I G H  5  N E T B  A L L  



Surrey Youth Games Booking Form
 

Please return booking form to RBC by 10 April 2009
 

Where did you obtain this brochure? 

PLEASE COMPLETE ONE FORM PER CHILD 

AIMS OF THE SURREY YOUTH GAMES 

1. Promote fair play and a spirit of friendly competition 

2. Provide new competitive opportunities for young people, including those with a disability 

3. Be exciting, enjoyable and rewarding for the individual 

4. Encourage the personal development of young people 

5. Encourage sustained participation in sport 

6. Promote volunteer development 

7. Support coach development 

8. Widen access and reduce inequalities in sport and physical activity
 

CHILD’S & PARENT/GUARDIAN DETAILS 

Child’s Name 

Parent/Guardian Name: Mr/Mrs/Miss/Ms 

Address 1: 

Address 2: 

Town: Postcode 

Home Tel: 

Work Tel: 

Mobile Tel: 

Email (opt): 

Emergency Contact Name and Number: 

Male/Female: 

Age: 

Date of Birth: 

School Year: 

School 
attended: 

Ethnicity: White British Mixed Bangladeshi Black Caribbean 

White Irish Indian Other Asian Black Other 

White Other Pakistani Black African Chinese 

Other 

Who do you pay your Council Tax to: 
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Surrey Youth Games Booking Form
 
continued 

WHICH TRAINING SESSIONS ARE YOU PLANNING TO ATTEND? (Please tick) 

Badminton Basketball Boccia Football 

High5 Hockey Judo* - Grade Weight kg 

Netball Squash Swimming* Tag Rugby 

*Please complete and return this booking form as stated above, but please also contact the Team Manager directly to register your interest for Fencing, 

Swimming and Judo. 

Are you currently a member of a club? (If so which one?) 

How many days a week, on average, do you take part in 60 minutes of physical activity? 

(Physical activity can be things like fast walking, running, dancing, cycling to and from school or just for fun, sports/games either organised in school or 

at a club or sports/games that you do in your leisure time with friends or family. If you do 4 x 15 minutes or 2 x 30 minutes, that still counts as 60 minutes 

in one day!) 

Are you available to compete on 20 June? Yes / No Are you available to compete on 21 June? Yes / No 

3 

5 PROMOTION OF ACTIVITIES (Please tick to opt out) 
Photography & Video To help promote the Surrey Youth Games official photographs and video footage of activities maybe taken. 
This media coverage could be used for future publicity purposes such as brochures, banners, websites and the local press. 

6 PARENTAL AGREEMENT 
I HAVE READ AND UNDERSTOOD ALL OF THE ABOVE AND GIVE CONSENT FOR MY CHILD TO TAKE PART IN THE SURREY YOUTH GAMES ACTIVITY. 

Signed (Parent/Guardian) Date 

Print Name 

4 IMPORTANT PARENT/GUARDIAN CONSENT INFORMATION 
MEDICAL - I give consent for the administration of basic first aid and treatment by staff trained in first aid and for my child to be taken to hospital in an 
emergency. I give consent for the administration of any medical treatment in the event that I am unable to be contacted. 

Signed (Parent/Guardian) Date 

Print Name 

Please give details of any special needs, injuries, allergies illness etc. 

2 CHILD’S MEDICAL DETAILS 

Disability (Please give details) 

For further information on Leisure Services please visit www.runnymede.gov.uk/leisure or call 01932 425688
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