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	4 Corner Coaching Development Centres

TRAIN – LEARN - DEVELOP

Player Registration and Consent Form



	Player Name:
	Date of birth:



	Name(s) of parent or guardian:



	Development Centre Attending:


	School Attending and School Year:



Medical Information/Emergency Contacts
	Name(s) of emergency contact:


	1


	2



	Relationship to child:


	
	

	Preferred Email Address:


	
	

	Mobile Number:
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Declaration





By signing this form I agree to the following whilst my child attends any 4 Corner Football Development Centre:





I acknowledge membership for my child and myself and declare that the information given here is correct.


In the event of an injury where I am not present I agree to my son/daughter receiving any emergency dental, medical or surgical treatment as considered necessary by the medical authorities present.


I agree to update the Development Centre Management should any contact or medical details change.


Consent to use photographic images and video on social media/promotional material.    Y/N


Payments are non-refundable and credit maybe given at the discretion of the partners of 4 Corner Coaching.








Signature(s) _______________________________________    Date _____________________________________











