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	Registration/Medical Form 

	Name of player:  

	Address: 

	Date of birth: 
	Age of player: 
	Gender: M/F 

	Telephone Home: 
	Mobile: 
	Mobile: 

	Name of parents: 

	Parent/Guardian e-mail(s) addresses: 


	Name of first contact & relationship to player:
	 

	Telephone number:
	

	Mobile:
	

	Name of second contact & relationship to player:
	

	Telephone number:
	

	Mobile:
	


	Name of School:
	

	Name of Badminton Club:
	

	County Representing:
	


	Medical Information:
	

	Allergies:
	

	Date of last Tetanus:
	

	Medication taken regularly:
	

	Other information:
	


	I give permission for my child to receive emergency medical attention in my absence.  I will inform the coach of any telephone numbers, if different from above, whilst my child is under their care.


	Occasionally photographs/videos with be taken for promotional/coaching purposes, please indicate your consent:       I do consent / I do not consent:
Signed Parent/Guardian: __________________________   Date ________________________________



This information will remain confidential and only distributed to the relevant parties.
Email completed form to Paul White  stpwhite19@gmail.com






