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   REGISTRATION FORM 2011/12
Age-group
....................................................................
Fees enclosed £............................................................


(Cheques payable to Cassiobury Rangers FC)
Name
.....................................................................
Date of Birth..................................................................
Address
...................................................................................................................................................................

..................................................................................................................................................................

Tel No
..................................................................
Mobile  .........................................................................

E-Mail
.................................................................................................................................................................
Parents Names
.................................................................................................................................................................
Sibling Name/Age Group .................................................................................................................................................

(if applicable)


Parental help
Parental help is needed with the following. Please indicate where you could help: 

Coaching  .........
............................
     Team Admin
..............................
Transport  ...................................... 

Printing/photocopying ......................................
        Other ........................................................................................... 

Data Protection
Please be aware that all members details will be held on the Club`s computerised database, but will not be disclosed to any third party


Insurance 
Whilst the Club holds 3rd party liability insurance, individual members and helpers are not insured against personal injury


	Please return completed form, with fees, to the appropriate Team Manager by
28th MAY 2011
 (with Watford Friendly League Registration documentation/enclosures if applicable)




Emergency Contact Details
To be completed by parent/guardian

Contact Name/s
.......................................................................................................................................................... 
(parent/guardian)
Contact Number/s
..........................................................................................................................................................

By completing and returning this form I agree to my child taking part in the activities of the club. I understand that I will be kept informed of these activities i.e. times of training, matches, match details etc


Emergency Treatment
I understand that in the event of injury and/or illness all reasonable steps will be taken to contact me. I hereby authorise any Cassiobury Rangers manager/coach to sign any relevant request for medical treatment of my child in my absence. (Please delete and initial if you do not wish this)

Name of child
.......................................................................................................................................................................

Signature
 (parent/guardian)......................................................................................................................................................................
Date

.......................................................................................................................................................................


Medical Information

Details of any important medical conditions i.e. asthma, diabetes, epilepsy etc:
................................................................................................................................................................................................

................................................................................................................................................................................................

Allergies including plasters, stings etc

................................................................................................................................................................................................

................................................................................................................................................................................................

Date of last Tetanus
........................................................................................................................................................
Medication being taken
................................................................................................................................................................................................

................................................................................................................................................................................................

It is the responsibility of the members/parents/guardians that medication (especially inhalers), 
is carried at all times and the manager is aware of this.

IT IS IMPORTANT THAT MANAGERS ARE MADE AWARE OF ANY CHANGES 
IN YOUR CHILD`S HEALTH OR MEDICATION





CASSIOBURY RANGERS FOOTBALL CLUB


“More than just a club that plays football”
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