
REGISTRATION FORM All plavers must wear shin pads and bring a drink. All plavers

under 12 vears old must be accompanied bv an adult 

Player Full name: 

Mobile no ______________________  

Email (please write clearly) __________________ _ 

School year (Sept 2022)___________________________ _ 

Date of Birth ___________ _ 

Age group@ Sept 2022 (e.g. US, U9, 10 etc.) 

I prefer to play (please circle) Goalkeeper/ Defender/ midfield/ forward (for reference only) 

How did you hear about today? (please circle) social media, poster, friend 

Medical Details: Please indicate if you have any medical conditions we should be aware of e.g. 
asthma inhaler or EpiPen location 

Parent/Carer & Emergency details: 

In the event that my son/daughter is injured today whilst training and I cannot be contacted on the 
above number, I hereby give my consent for my child to receive medical attention. 

Signed: ________________________ _ 

Print name: ___________________ _ Date: _ _ _ _ _ _ _ _ _  _ 

AC Finchley is a Community Interest Company (Co No 06330083; Registered Office: Acre House, 11/15 William Road, London NW1 
3ER) We take your privacy seriously and will use your personal information for Club, League and FA administration purposes only. 
This information will be kept by the club up until the end of the 2020/2021 season. 




