Application for Approval to Play in Affirmed Gender

Applicant Name: _______________________________________________________
Legal Name: _______________________________________________________
Date of Birth: __________________________________________________________
Sex registered at birth: ________________________________________________
Gender of identification: _______________________________________________________
NHS Number: __________________________________________________________
GP Name: ______________________________________________________________
GP Practice: ____________________________________________________________
Address: _______________________________________________________________
GP Contact Number: _____________________________________________________
Football Team: __________________________________________________________
League: ________________________________________________________________

Treatment Plan / Medical History (Supporting documentation from to be provided)
	








 
Evidence of treatment monitoring (within last 6 months) (copies of blood tests to be provided which include T-Levels and other hormone test results from GI Clinic/NHS/GP)
	








 

