
  

Player Information 2016 season :- 

PLAYERS NAME :-                                          PARENTS NAME:- 
 
DOB: -                                                               TEL / MOB :- 
 
 
ADDRESS :-                                                       Email Address:- 
 
 
Emergency Contact (Name / Number) :- 

 

 Consent : -  
 
Your child can be given emergency aid by qualified volunteers – YES / NO 
 
 
Your child can be given drinks / snacks by club volunteers  – YES / NO  
Match day food provided by DLC or away team only water will offered during matches) 
 
 
Your child can have  his / her photo taken  and used in Falcons publicity - YES / NO 
*including filming / social media posts / website / local press* 

 

MEDICAL / ALLERGY INFORMATION : -  
 
 
Is there any further information the club should be aware of in relation medical or allergy 
information : -  
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 

 

Parent / carer signature ………………………………………………. 

Club Official………………………………………………………………….. 

Date……………………………………………………………………………….. 


