                                                         [image: ]   

Player Registration Form Season 2027/28

FULL NAME: ___________________________________________________

DOB: ________________________

FULL ADDRESS, CITY Or TOWN & POSTCODE: ___________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

MOBILE PHONE NUMBER: ______________________________________

EMAIL INFO: ___________________________________________________

ANY MEDICAL CONDITIONS: ___________________________________

SIGNED & DATED, BY PLAYER
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