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U8 – U18: TRIAL APPLICATION 2010/11

Player’s First Name..................................................Surname...........................................................
Address...................................................................................................................................................
.....................................................................................Postcode..........................................................

Home Telephone No..............................................E-mail Address.........................................................
Mother/Guardian – Miss/Mrs First Name...............................Surname.................................................
Daytime Contact.....................................................E-mail Address.........................................................

Father/Guardian – First Name...........................................Surname.....................................................
Daytime Contact.....................................................E-mail Address.........................................................

Player’s Date of Birth........................................Player’s Place of Birth...............................................

School Year Group 2010/2011.........................Age Group – Season 2010/2011 - Under..................

Head Teacher's Name..........................................................Telephone No.............................................

School.............................................................................Address.......................................................... 

........................................................................................Postcode.........................................................
Current Team.....................................................................Club Secretary.............................................

Address..............................................................................Postcode.......................................................
Foot preference        Please circle best position         (one only)








Left footed







Right footed







Both

Height cms...................
  Weight kgs......................


BARNET FOOTBALL CLUB CENTRE of EXCELLENCE
MEDICAL FORM
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PARENTAL CONSENT/CONTACT ADDRESS FORM

Age group 2010/2011.............................................Date of Birth..................................................

Name...............................................................................................................................................

Address...........................................................................................................................................

.....................................................................................Postcode....................................................

Contact in case of emergency - Name......................................................................................... 

Telephone No. .......................................    Relationship to player  ............................................

General practitioner’s name, address & telephone number.....................................................

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

Allergies..........................................................................................................................................
Medication taken regularly   .........................................................................................................

Date of last tetanus injection........................................................................................................

Serious illnesses...........................................................................................................................

Broken bones/fractures................................................................................................................
Serious Surgeries ........................................................................................................................
Family History – Parents/Grandparents – eg Heart Disease, Arthritis, Cancer, Back Conditions

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

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

Past injuries keeping you off training for more than 2 weeks – eg left side hamstring strain

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

Substantial Physiotherapy Treatment within last 2 years..............................................................

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

I agree to the medical representative of Barnet Football Club giving first aid to my son or accompanying him to the hospital in case of emergency

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

DATE.......................................... SIGNED PARENT/GUARDIAN......................................................










Please complete and return to – Barnet FC (Trials), The Hive Football Centre, Camrose Avenue,


Edgware, Middlesex, HA8 6AG





GK





RB     RCB     LCB     LB





RW     RCM     LCM      LW





RCF	LCF





























DATE RECEIVED:











