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Player Registration Form
Player Information 

Name:

_____________________________________________________

Date of Birth:
__________________________

Age:
________________


I wish to register for (please circle one):

16 Apr only (£20)     /     17 Apr only (£20)     /    both 16 and 17 Apr (£35)

Address: _____________________________________________________________

______________________________________________________________________




    















Postcode: _______________________

Email:

_____________________________________________________
Ethnicity               _____________________________________________________
Medical Info:
___________________________________________
Additional Medical Information / Medication (both general & relevant to Football-based participation):

______________________________________________________________________

---------------------------------------------------------------------------------------------------------------------
Emergency Contact Details:

Name:
___________________________________________________________


Relationship to above named: ____________________________________________
Contact Number 1: __________________________________

Contact Number 2: __________________________________

---------------------------------------------------------------------------------------------------------------------
PHOTOGRAPH, VIDEO AND MEDIA OPT-OUT FORM

The Leeds United Foundation may have opportunities to recognise player’s achievements and excellence and choose to promote them via public channels. This includes the use of photographs taken by our qualified staff in the form of print newsletters, social media, TV, email, website and similar platforms. 

We like to display our achievements, their achievements and support their development. However, we never reveal the surname, address or personal details of any individual to any third party or to the public.

For any parent who wants their child’s photograph to be used, please complete the form below.

Thank you
---------------------------------------------------------------------------------------------------------------------
Parent/Guardian name.....................................................................................................................

Parent/Guardian signature......................................Email................................................................

Date:.................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------
If you would like us to inform you of any up and coming courses and exclusive deals please complete the below:

Tick ALL that applies…I would like to be contacted by: 

	 
	Yes
	No

	Post
	 
	 

	Email
	 
	 

	Phone
	 
	 


To comply with the GDPR (25 May 2018) we must ask for your permission to store and process your personal and sensitive data for this purpose.  

I give my consent to the Leeds United Foundation for the   recording of my sensitive personal information about me/us, and authorise contact by the above form of communication.

	Name*
	

	Signature*
	
	Date*
	


