FC RHINOS TAUNTON

JUNIOR PLAYER INFORMATION FORM (CLUB USE ONLY)
PRIVATE & CONFIDENTIAL

Please note this form is for CLUB USE ONLY and is part of the player’s registration with the club.

SECTION 1- PLAYER DETAILS
This section may be completed by the Player’s Parent/Guardian in BLOCK CAPITALS ONLY:

Player’s Full Name: - Player’s Date of Birth: - Player’s Age Group: -

SECTION 2- MEDICAL DETAILS
This section may be completed by the Player’s Parent/Guardian in BLOCK CAPITALS ONLY:

Player’s Medical Information (including medication & allergies) & Injury Has the player ever been diagnosed as having a concussion? If yes, how
History: - many times and when? -
Name & Address of Player’s Doctor: - Does the player have a heart condition? If yes, what is the condition? -

DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY? (Please Circle) | No
Yes (circle relevant): Physical, Hearing, Learning, Visual

By signing the below for you confirm that:
lunderstand the above and that the information | have provided on this form is correct to the very best of my knowledge.
I can confirm that | am well & healthy to partake in physical exercise and understand that it is my responsibility to seek the advice and
approval of my doctor before undertaking regular exercise.
SECTION 3 — EMERGENCY CONTACTS
This section may be completed by the Player’s Parent/Guardian in BLOCK CAPITALS ONLY:

Parent / Guardian 1 Parent / Guardian 2 Emergency Contact 1 Emergency Contact 2

Name:

Relationship

Mobile
Telephone

Home
Telephone

Email
Address

The above information is PRIVATE and CONFIDENTIAL and is to be retained for the Club’s Use Only. The Club must ensure that the
information contained within is to be stored securely and is not to be shared with any third parties.
Please ensure that the information above is safely destroyed at the point the player ceases to be registered with the club (e.g.
transfers to another club or does not re-register the following season)

Form Completed by (BLOCK CAPITALS ONLY) Signature

Date




