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Adult Registration 2016
and
 Parental/Guardian Dispensation 






PLEASE PRINT CLEARLY


[bookmark: _GoBack]Name                                                                                                      D.O.B            /             /


 

Address ................................................................................................................................................

............................................................................................Postcode....................................................


					






Email Address 




Doctors Name.....................................................................Telephone No..........................................

Address  ...............................................................................................................................................

..............................................................................................Postcode..................................................

Medical History....................................................................................................................................

Medication taking or carried .............................................................................................................







Home Contact Number ...................................................................................................................

Mobile Contact Number ...................................................................................................................

I.C.E. Number ..................................................................................................................................

I.C.E Name ..........................................................................Relationship...........................................

Address ................................................................................................................................................

................................................................................................Postcode.................................................




I hereby consent to.......................................................to train/play for the Mariners adult team both at home and away venues & authorise the club to seek medical attention on your behalf if necessary.
I also consent to any photographs taken to be used in media publication

Signed               …………………………………………............................Parent / Guardian

Print Name       …………………………………………………………………………………

Date                            /          /
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