
Jersey Football Association

Player Registration Form

Girl’s Football Festival – 03rd October 2009 – Les Quennevais
	Players Surname:
	
	First name:
	

	Home Address:
	

	
	

	
	

	Postcode:
	
	eMail Address:
	

	
	
	
	

	Tel No Home:
	
	Mobile:
	

	
	
	
	

	Date of Birth:
	
	Age:
	

	School attended:
	
	School Year:
	

	Emergency Contacts

	Name:
	
	Name:
	

	Contact No:
	
	Contact No:
	

	Mobile No:
	
	Mobile No:
	

	Relationship to Child:
	
	Relationship to Child:
	

	
Does your child suffer from any condition likely to require emergency medical treatment? If yes please indicate treatment to be given. YES/NO

	

	

	
Does your child take medication due to a condition that may be needed to be administered during the festival hours?  YES/NO

If yes, please give details: N.B. If your child is asthmatic they must have an inhaler with them at all times:

	

	

	Football Information

	Does your child currently train with a Football Club? If so which one?

	

	
Parental/Guardian consent

	Signed:
	
	Date:
	

	Print Name:
	
	Parent/Guardian (please delete accordingly)

	


Please return this application for:
Jason A’Court, Jersey Football Development Coordinator, Springfield Stadium, Janvrin Road, St Helier, JERSEY, JE2 4LF or Email to Jason.ACourt@JerseyFA.com

Festival Day Contact Jason A’Court (m) 07797 782649 


