                                                                                     F.C.
               Player Health/Information/ Transport registration  form
 First / Second /Premier Division application (please delete as appropriate) 

Name of Player…………………………

Age on 1st Sept    …yrs.  Date of Birth………………….

Address………………………………………… 

Post Code………………………………………

Tel No     ………………………………………

E mail add……………………………………..

Other contact number(s) to be used in any emergency………………………………..

Nat Health No…………                                     

School attended………………………………. 

Family Doctor………………………………..

Tel No………………………………………..

Address……………………….                          

Post Code……………………………….

Does the player suffer from any recurrent illness e.g. glandular fever. Asthma. Eczema.

YES/NO.  If yes please provide details-

Does the player require medication?

YES/NO  If yes please provide details.

When did the player last receive inoculation against tetanus?  …………………….

Has the player been in contact with any infectious illness over the last few weeks?

YES/NO if yes please provide details.

Please provide details of any other medical condition that the Leaders should be aware of-………………………………………………………………………….
In the event of  illness/injury requiring emergency treatment. we authorise a registered coach /Leader to sign on my behalf, any written form of consent required by the medical staff. If the delay required to obtain my own signature is considered inadvisable or unnecessary by the medical staff.

We give our permission for the player named to participate in the C.T (North East) football league and also any events organised by the club/league   

We give our permission for the player to travel in vehicles used as part of the transport rota. or arranged 

Separately by the coaches for special events./or in another vehicle if exceptional circumstances dictate, at the discretion of the coaches. 

 We have read and retained the Club information sheet & codes of conduct and enclose the annual fee of £……. 

 (Cheques should be made payable to …………….……………….F.C)

Signed     Player…………………………    

Signed   Parent/Guardian…………………………      Date       /   /200

Please print name………………………. 

 Address (if different from player)……………………………

Forms will be distributed on the 1st July and must be returned no later than the 14th July.

        (Unless a player joins the club after the commencement of the season.)

(This form has to be completed annually and will be taken to each event by a Leader.)

