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Personal Details 

 

 

 

 

 

 

 

 

 

 

Medical Condition/Injuries 

 

 

 

Please Return to Team Manager 

        

 

     

School Details 

Name:- 

DOB:- 

Address:- 

Home Telephone (inc STD):- 

Mobile Telephone:- 

Postcode:- 

Names of Parents/Guardians:- 

Alternative/Emergency Contact Name and Address (if different to above): - 

Emergency Telephone (inc STD):- 

Name & Address of School:- School year:- 

Details of medical conditions (i.e. Asthma):- 

Any history of injuries (i.e. knee, ankle, back etc):- 

Email :- 
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Consent Statement 
Parent/Guardian 

I have read and understand the Code of Conduct(s), and agree to abide by them. I accept that by 
breaching the Code of Conduct I, and/or my daughter/ward are liable to face disciplinary procedures. 

My daughter/ward is in good health and I consider her capable of taking part in football. I have completed 
the medical details and consent that in the event of any illness/accident, a suitably qualified person can 
administer any necessary treatment to my daughter/ward. I also accept that there are risks associated 
with competing in sports events and that the club officials/managers will take every precaution to 
minimise those risks. 
 
I understand that: 
 
• managers and coaches acting on behalf of the club may take images for use in coaching and 
player development and to promote PNEW(J)FC 
• the club will contact me if they wish to use my child’s image in a club publication or on their 
website; 
• the local media may take images of activities that show the club and players in a positive light e.g. 
cup finals and tournaments and presentation evenings; 
• embarrassing or distressing images will not be used; 
• the images will not be associated with distressing or sensitive issues; and 
• the club will regularly review and delete unwanted material. 

Name of Parent/Guardian {if Player is under 16yrs old) _____________________________________________ 

Signature of Parent/Guardian (if Player is under 16yrs old) _____________________________________ 

Player 

I have read and understand the Code of Conduct(s), and agree to abide by them.  I accept that by 
breaching the Code of Conduct I am liable to face disciplinary procedures. 

Name of 
Player_____________________________________________________________________________ 

Signature of 
Player________________________________________________________________________ 

*Player's name and signature ONLY if Player is over 16 years of age. 

 

 

Please Return to Team Manager 
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