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MINETY U16’s CONTACT DETAILS

	PLAYER BASIC INFORMATION



	First Name:
	

	Surname:
	

	Date of Birth:
	

	RFU Reg No (if known):
	

	Previous Club (if any):
	

	PARENT CONTACT INFORMATION



	Parent Name(s):
	

	Parent Phone(s):
	

	Parent Email:
	

	Home Address:
	

	MEDICAL INFORMATION



	Doctor Name:
	

	Surgery:
	

	Medical Conditions/Notes:

(please detail any important medical information that might be needed/useful in an emergency)

	

	PLAYER’S CONTACT DETAILS



	Player’s Mobile:
	

	Player’s email:
	

	
	I give my consent for the Coaching team to contact my son directly on his email address or mobile ‘phone for the purposes of fitness, training, match and result communication. 

Signed:
____________________________




