
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAME………………………………………………………….... 

 

PARENT(s) NAME………………………………………….... 

 

AGE GROUP………………………………………………….... 

 

DATE OF BIRTH………………………………………………. 

 

TELEPHONE NUMBER………………………………………. 

 

EMERGENCT CONTACT NUMBER………………………... 

 

ANY MEDICAL CONDITIONS……………………………... 

………………………………………………………………….... 

………………………………………………………………….... 

Please return to club secretary ASAP 

 


