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Altrincham FC Juniors
Player Enquiry Form  

Player’s Name

: ……………………………………………

D.o.B.


: ……………………………………………

Position


: ……………………………………………

Current Club (if any)
: ……………………………………………
Parent/Guardian

: ……………………………………………
Address


: ……………………………………………
……………………………………………..
Contact Tel. Numbers
: ……………………………………………
Age Group Under: ……’s

 Team Manager:
 
Health Conditions (if any): …………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………
I/We confirm that my/our son/daughter has no injuries and is able to train with the above team. My/our son/daughter is not obliged to join Altrincham FC Juniors. I/We am/are happy for the above details to be stored on the club’s database, whether written or electronic. I/We also give my/our permission to Altrincham FC Juniors to use photographs of my/our son/daughter in the club’s annual calendar and magazine if needed.  
Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date . . . . . . . . . . . . . . . . . .









