Candidate Information Form
Name:

________________________________________________________________________
Address: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Tel No: 

________________________________________________________________________
Date of Birth:
________________________________________________________________________

Emergency 

Contact name:
________________________________________________________________________
Emergency 
Contact Tel:
________________________________________________________________________
Playing position: _________________________________________________________​​​_______________
Medical/Dietary Information

Does your son/daughter have any allergies?  Please give full details below. ____________________________________________________________________________________________________________________________________________________________________________
Does your son/daughter have any special dietary requirements?  Please give full details below.

____________________________________________________________________________________________________________________________________________________________________________
Does your son/daughter have any illnesses/injuries or need any regular medication or treatment?  Please give full details below.

____________________________________________________________________________________________________________________________________________________________________________
