
 
U17 Development Squad 

 
Player Information – Important Please Complete All Sections 
 
Surname: ______________________________________________________________ 
 
Name: ____________________________________________________________________ 
 
Date of Birth: __________________________ Age: __________________________ 
 
Emergency Contact Numbers:   ________________________________________________ 
 
Medical Information:     __________________________________________________  
 
Dietary Information:        __________________________________________________ 
 
Name of School:              __________________________________________________  
 
Name of Club: (Where appropriate):   _________________________________________  
 
Playing Position: ____________________________________________________________ 
 
Permission to have Photograph taken:  Please Tick     Yes                           NO 
 
                 
 
Parent Guardian Information 
 
Surname: ____________________________________________________________ 
 
Name: ____________________________________________________________ 
 
Address:           _______________________________________________________  
                               _______________________________________________________                            
 _______________________________________________________ 
                              _______________________________________________________ 
                            _______________________________________________________ 
 
Post Code:          _______________________________________________________ 
  
All correspondence is by Email so please clearly write your Email address below 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
 
Signature:  ____________________  Date:  _________________ 
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