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LEWISHAM LIONHEARTS FOOTBALL CLUB

2018 - 2019  Registration Form

U12s / U14s / U16s / U18s

PLEASE WRITE IN CAPITALS LETTERS

Name of player:  ……………………………………………………….…………………………….…….….

Address:  ……………………………………………………………………….……………………………...

Date of birth:
………………………………………   School year:  …………………….…….…………..
Player’s phone number:  (optional)………………………………………………………………..…………

Email: (optional) ………………………………………………………………………….…………………....
Allergies/Medication:  …………………………………………………………………………………………
(It is the responsibility of the player to ensure that any medication is brought to the matches regularly and kept with the player)

Name of parent/carer: …………………………………………………………………………………….…..
Phone number:  …………………………………………………………………..……………………….…..
Email: ……………………………………………………………………………….…………………………..

These contact details will be used by the coaches to inform parents of any changes to the matches.   Please ensure that Lewisham Lionhearts are kept informed of any new details.

Emergency contact details:

Name:  …………………………………………. ………………………………………..…….………………
Phone:  ……………………………………………………………….………………….……………………..
I give/I do not give permission for my child to receive emergency medical attention, if required.   

I give/I do not give permission for my child to go home unaccompanied following training or matches.
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Signed: ………………………………………………………….……………..…………….………………..

Relationship to the player:……………………………………….  Date: ………………………..……….

