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	Womens Representative Team

Player Information Trial Form 


	First Name (s)


	
	Surname
	

	Date of Birth


	
	County of Birth
	

	Full Postal Address


	

	Email Address (Player)

	

	Email Address (Parent/Guardian) 
*Mandatory for all U18 players 
	

	Contact number of parent/guardian
*Mandatory for all U18 players
	

	Contact number


	

	Emergency Contact Details
	

	Any relevant Medical History / Allergies / Medication


	

	Clubs Registered with 


	

	Parental/Guardian Consent (Please Sign)

*Mandatory for all U18 players
	

	Trial Dates 

*Please tick the box you wish to attend. Players are encouraged to attend both dates.
	Thursday 3rd May 2018|7.00pm – 8:30pm|Beversbrook Sports Facility|□

Thursday 10th May 2018|7.00pm – 8:30pm|Beversbrook Sports Facility|□

	Preferred Position 
	

	Photo Consent 

Yes/No 
	



