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Signed by the player __________________________  Date ______________

	Surname
	

	Forename(s)
	

	Date of Birth
	

	Address 1
	

	Address 2
	

	Postcode
	

	Email
	

	Phone 1 and Phone 2
	

	Emergency Contact
	

	Relationship with Above
	

	Do you have a valid UK Passport?
	

	BAFA Number/Student ID.
	

	Team(s) Played For
	

	Name of Personal Doctor
	

	Contact for Doctor
	

	Do you have pre-existing Medical Conditions / medication?
	If so, please detail

	Have you any prior injuries?
	If so, please detail

	Are you under a Court Order?
	

	Can you swim?
	

	Do you have one or more of the following?

	Diabetes
	

	Asthma 
	

	Epilepsy
	

	Glasses or contacts
	If so, please state which

	Hearing aid
	

	Medical alert bracelet
	If so, please state what is on it

	Are you allergic to any medications?
	If so, please detail

	Have you any allergies?
	If so, please detail

	Any special dietary needs?
	If so, please detail

	Do you have any other requirements – based on other needs (i.e. religion / disability)?
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