
Soccer Start 
www.soccerstartacademy.co.uk 

 

Dear Parents,                                        

 

We shall be running an after school football club on the dates listed below. 

The course will be run by Robert Cleverley and Stephen Lilwall who are qualified F.A. coaches to  

U.E.F.A ‘A’ level.  

Robert was born and educated in Solihull. He is a well known local ex-non league footballer who has 

worked for Coventry City Football Academy, Birmingham City Football Academy and worked extensively 

abroad. 

Stephen enjoyed a successful career in both professional and non-league football, playing for WBA, 

Kidderminster, Rushden & Diamonds and Moor Green. He also has a degree in Physical Education and 

Social Psychology and a Coach to Win (Sports Psychology) Diploma in Sport.  

 

PLEASE NOTE - The course will take place outside / inside depending on the weather, therefore children 

should bring appropriate clothing and a drink. The course is open to a maximum of 48 students and is on 

a first come first serve basis. 

 

Venue: Sharmans Cross Junior School 

 

Dates:  Wednesday 15th January to Wednesday 12th February       (5 weeks)  

 

Time:   3.30pm to 4.45pm 

 

Cost:    £30 

 

Cheques should be made payable to ‘Soccer Start’ and be handed to Steve or Rob on commencement of 

course. 

 

 

................................................................................cuthere ......................................................................... 

 

Soccer Start                                            (£30) 

 

NAME:......................................................DOB:...................................... AGE:......................................... 

 

 

ADDRESS ........................................................................................................ 

 

............................................................................................................................................................... 

 

TEL NO: ........................................................... WORK NO: ..................................................................... 

 

Does your child suffer from any medical conditions: 

 

Asthma: .................................................................................................................................................... 

 

Diabetes: .................................................................................................................................................... 

 

Other Please State):...................................................................................................................................... 

 

Refunds will not be made under any circumstances 

 

 

 

 

 

 

 

 


