                                        SHROPSHIRE JUNIOR FOOTBALL LEAGUE   

                               PLAYER INFORMATION SHEET– SEASON 2017/18

Name:









Date of Birth: 

(Player)

Address:








Tel No:











E-mail Contact Address:

Emergency Contacts:

	Name
	Relationship
	Telephone Number

	1.


	
	

	2.


	
	


Details of Child’s Doctor:

Name:









Tel No:


Surgery

Address:










Medical Condition:
· If your child is likely to require any specialist treatment or is suffering from any specialist ailment, then you, the parent or guardian should accompany your child during training and matches.
· If your child is asthmatic, please indicate this and the type of inhaler(s) they use.
Medical Conditions (if none, please state NONE):


Do you agree to your child receiving first aid treatment that may be necessary?
YES

NO
Are you happy for your child to be photographed and any such photographs being published in the local press/web-site?









YES

NO

I, the parent or guardian of the above mentioned child wish for them to become a member of…………………………………. Football Club.  We have read the FA, SJFL & Club’s Code of Conduct and Constitution and agree to abide by them

Signed (Player):
________________________________
Signed (Parent/Guardian): ______________________________
