
Player information

Name;	 	 _________________________________________________

Date of Birth; 	 ______________________

School 	 _______________________________ Sch Year __________

Address;	 _________________________________________________
	 	 _________________________________________________
	 	 _________________________________________________
	 	 _________________________________________________
Postcode;     	 ________________

Emergency telephone number; 

Day;____________________ Evening; _________________

Parents email 
(if applicable);	__________________________

Important medical information; 
Please fill in details below if your son/daughter has any health issue’s the coaches need to be aware of;

I ___________________________ the parent of ___________________________

agree to the use of the above information by club officials.

Signed ________________________    Date _____________________________


