


Player Registration Form 2015-16

	Centre Name 
	


[bookmark: _GoBack]
	Age Group please tick
	|_| U9
	|_| U11
	|_| U13
	|_| U15



	First Name
	

	Surname
	

	Date of birth
	



	Date signed
	



	Position 
	



	Kicking foot
	



	House No.
	

	House Name 
	

	Address Line 1
	

	Address Line 2
	

	Address Line 3
	

	Town/City
	

	County
	
	Postcode
	



Contact details for primary carer (parent/guardian)
	Title
	

	First Name
	

	Surname
	

	Email Address
	

	Home Telephone
	

	Mobile Telephone
	


Eligibility
Are you eligible to play for England?	|_| Yes	|_| No
Do you have dual nationality?	|_| Yes	|_| No
	If yes, which nation(s) are you eligible for?
	



	Entry Route
	

	Club Name if applicable
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	School/College Name
	

	Address
	

	
	

	
	

	County
	
	Postcode
	

	Point of contact
	

	Email
	

	Telephone
	



	Other football teams you play for e.g. school, county etc.

	



	Other sports teams you are involved with e.g. regional basketball, county cricket etc.

	



Do you have a medical condition/allergy we need to be aware of?	|_| Yes	|_| No
	Is yes, please give a brief description. A medical form must be completed by all players

	



Data Protection
The FA may collect certain information in relation to the player and her parents to enable them to effectively administer matters to do with the running of the Centres of Excellence programme.
Such information may be used in accordance with the provisions of the Data Protection Act 1998 including release to third parties where necessary in relation to the administration of the Centre, the wellbeing of the players at the Centre and to ensure compliance by the player and parents with the rules of The FA and the Centre. 

	Signed
	
	Player



	Print Name
	
	Player



	Signed
	
	Parent /Guardian



	Print Name
	
	Parent /Guardian



	Date
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