PLAYER REGISTRATION FORM

PLAYERS DETAILS

Players Name:

Date of Birth:

Age Group:
School:

School Year:

Parent/Guardian Email Address:

Medical Information:

Allergies/ Medication:

CONTACT DETAILS

Address:

Postcode:

Parent/Guardian Names:

Home Telephone:

Mobile Telephone:

Emergency Contact:

Relationship to Child:

Photographs
Occasionally, we may take photographs of the children for promotional items however we will always seek your consent if we
wish to publish these. Please tick the following box if you are happy for the club, or a nominated representative to take your
child’s photograph.

Acknowledgement

By signing below, you confirm that you have viewed the club website setting out the rules and standards of conduct required which
you acknowledge you have fully read and understood. Further, you acknowledge that any breach of these rules such as aggressive
behaviour, bullying or conduct that falls below the standards required by this club, could result in your expulsion from the club.

Player SINatUIe .....cccueveevieeereerceeeeee vt e eve v e Date.......... [ YR

Parent Signature: .......ceeceeveveee et ereee et renes Date......... YA YA

Lancing United Colts, Croshaw Recreation Ground, Boundstone Lane,
Lancing, West Sussex, BN15 9LH
www.lucfc.co.uk

CHARTER STANDARD CLUBS



