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  WALDERSLADE F.C.
PLAYER INFORMATION SHEET

FULL NAME.........................................................................................................................

DATE OF BIRTH..................................................................................................................

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

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

TELEPHONE No..................................................................................................................

E-mail ADDRESS……………………………….................................................................

PARENTS/GUARDIANS

NAMES..................................................................................................................................

ALLERGIES/MEDICAL COND.....................................................................................................................................

MEDICATION......................................................................................................................

GP’s NAME & ADDRESS.............................................................................................................................

………………………………................................................................................................

EMERGENCY CONTACT DETAILS...............................................................................................................................

IN THE EVENT OF AN EMERGENCY, I HEREBY GIVE MY CONSENT FOR ANY MEDICAL TREATMENT DEEMED NECESSARY TO BE ADMINISTERED.

SIGNATURE OF PARENT/GUARDIAN..........................................................................................................

DATE.....................................................................................................................................
