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            Old Wulfrunians’ JFC:   Player Registration Form 2020 / 2021 Season 
 

• Please write legibly to ensure we can note key contact information and medical conditions. 
• This form should be completed by the legal carer and child. It is recommended that this form is completed 

and signed by the legal carer and the player at the same time.  
• Legal carers are responsible for informing the coaching staff of any changes as they occur. 
• It is important that you fill in this form as fully as possible. Failure to tell us things could mean that the safety 

and welfare of your child is compromised. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLAYER DETAILS: 

Forename:   ………………………………………………………………… 

Surname:   ………………………………………………………………… 

Address:   ………………………………………………………………… 

Date of Birth:   ………………………………………………………………… 

School year from 09/2020 ………………………………………………………………… 

PARENT / GUARDIAN DETAILS: 

Name:    ………………………………………………………………… 

Address:   ………………………………………………………………… 

Email:    ………………………………………………………………… 

Landline / Mobile:  ………………………………………………………………… 

EMERGENCY CONTACT DETAILS: 

Name:    ………………………………………………………………… 

Address:   ………………………………………………………………… 

Relationship to player: ………………………………………………………………… 

Email:    ………………………………………………………………… 

Landline:   ………………………………………………………………… 

Mobile:    ………………………………………………………………… 
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PLAYER MEDICAL CONDITIONS: 

• Does your child have any known Health needs? Diabetes, asthma, epilepsy, 
allergies e.g. 

 
Yes / No   

 
• If you answered ‘yes’ in the above question, please complete the following: 

 
Name of Medication:  …………………………………………………… 

 
 Dose:    …………………………………………………… 
 

Frequency:   …………………………………………………… 
 

 

• What do the coaching staff need to do to help keep your child well e.g. administer 
planned medication/call ambulance/give snacks? Please be very specific. 

 
……………………………………………………………………………………… 
 
……………………………………………………………………………………… 
 
……………………………………………………………………………………… 
 
……………………………………………………………………………………… 
 

 
• Do coaching staff need any medical training other than First Aid to care for your 

child? Please specify if applicable. 
 

……………………………………………………………………………………… 
 
……………………………………………………………………………………… 

 
 ……………………………………………………………………………………… 
 
 ……………………………………………………………………………………… 
 
 
What do we need to know to ensure your child’s preferences/needs are met e.g. are there any 
dietary guideline/dress codes we need to follow or support. 
 

DOCTOR CONTACT DETAILS: 

Name:    ………………………………………………………………… 

Surgery:   ………………………………………………………………… 

Address:   ………………………………………………………………… 

Landline / Mobile:  ………………………………………………………………… 
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Consent of Legal Carer 
 
Please complete all sections 
 Initial 
FA Spectator and Parent/Carer Respect Code of Conduct 
I give consent for my son/daughter to participate in football training sessions, 
tournaments, friendlies and league and cup matches. I confirm that I have been 
provided with a copy of the FA Spectator and Parent/Carer Respect Code of 
Conduct and will follow the Code.  

 

I give consent for photographs/video footage to be taken of my son/daughter by the Team 
Administrator or Team Manager on the understanding that these images are to be solely 
used in conjunction with the Club social media. If this is not signed, we will be unable to 
place images of your son/daughter on the Club Facebook / Twitter pages. 
Safeguarding: Posting any images of players on other social media must be with 
the express consent of respective parents. Images should not detail the players 
name, school or home address or in any other way identify the child. 

 

In the event that my son/daughter is injured whilst playing football or traveling to and from 
football events and I cannot be contacted on the previously supplied number, I hereby 
give consent for my child to receive medical attention. I accept that it is my responsibility 
to inform the coaching staff directly of any changes to the details recorded on this form. 
If this is not signed, then we will be unable to render medical assistance to your 
child. 

 

I give consent for the Club Data Controller and Team Manager to hold and store the 
data provided above where such data is used solely in connection with the running of 
Old Wulfrunians’ FC. and is stored and utilised in accordance with The General Data 
Protection Regulation (GDPR).   
If this is not signed, then you will not receive email updates or other automated 
publications. 

 

Any football kit and / or equipment issued to the Players / Parent / Guardian remains the 
property of the Club and must be returned to the Team Manager in the event that the Player 
/ Parent / Guardian leave the Club.  

 

This form should be signed by all adults that may accompany the player to team 
activities during the season. 
 
Parent / Guardian Name (s):        …………………………………………………………   
 
Parent / Guardian Name (s):        …………………………………………………………   
 
Parent / Guardian Name (s):        …………………………………………………………                       

 

 
Parent / Guardian Signature:       …………………………………….  Date:        /       /  
 
Parent / Guardian Signature:       …………………………………….  Date:        /       / 
 
Parent / Guardian Signature:       …………………………………….  Date:        /       / 
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Player Consent  
 
Please complete all sections 

 
 
 
Any football kit and / or equipment issued to Players remains the property of the Club and must 
be returned to the Team Manager when Players leave the Club.  
 
 
I agree to take part in football training, matches, friendlies and tournaments.  
I can confirm that I have read the FA Player Respect Code of Conduct and will tell the coach or 
another person if I do not feel well or if I have any worries. 

 
Player Name:            ……………………………………………………………. 
                                                      

 
Player Signature:       …………………………………………………………….   
 

 
Date:                          …………………………………………………………….   
  
 

 

 
 
 
 
A copy of this form should be retained by the team manager 


