
 

 
 

29 Nov 2023             
 

Dear Parent/Carer 

 

Bracknell Cobras will be running an after-school basketball club at Edgbarrow School, Crowthorne. 

  
Starting w/c Monday 8th January ending w/c Monday 18th March 2024, excluding half term w/c 12th 
February 2024. Sessions will run on a Monday and a Friday.  
 
Each session will be run by a Cobras Coach who will coach the fundamentals of the game with an 
emphasis on having fun whilst learning.  
 

The sessions run from 15.30 to 16.30 and will cost £50 for the 10-week course (Monday or Friday), £5 
a week.  
 

To guarantee your child a place please fill out the application form below, selecting Monday or Friday 
and return to info@cobrasbasketballclub.com and make payment to; 
 

Cobras Basketball Club Ltd 
Lloyds Bank 
30-63-54 
39879860 
 

Payment Reference:  EDG *Childs Surname* 
 

Kind Regards 
 

Ruth Fettes 
 

Ruth Fettes- CEO 
Bracknell Cobras Basketball Club 
  
 

 

mailto:info@cobrasbasketballclub.com


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

Basketball Club Application Form 

  

 
CHILD’s NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
  

Preferred Session, please select: Monday  15.30 to 16.30         Y/N  
Friday   15.30 to 16.30   Y/N   

 
ADDRESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. .  . .  
 
. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .POST CODE . . . . . . . . . . . . . . . . . . 
. . . . .  
 
EMAIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……... TELE NO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . .  
 

 AGE . . . . . . . . . . . . . . . . . . . . . . . .DOB . . . . .  . . . . . . . . . . . . . . .. . . . . . . . . .SCHOOL YEAR GROUP: . . . . . . . . . . . . . . . . . . 
. . . . .  
 
Emergency Contact No. (If different). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . .  
 
Medical Information. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
    
 

For Further Details Contact Keri Williams Admin Assistant :   info@cobrasbasketballclub.com   
_____________________________________________________________________________________________________ 

mailto:info@cobrasbasketballclub.com

