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PLAYER REGISTRATION FORM 2010/11


NAME


ADDRESS


CONTACT 


DoB



SCH YR

SCHOOL


MEDICAL

I …………………………………………………………..…… as parent/guardian of the child named above give permission for the course leader or medical services to administer emergency first aid treatment to my child if deemed necessary. All effort will be made to contact parents/guardian in any occurrence.

Parent

Signed:_________________________
Date:____________________
PLEASE ENCLOSE CLUB REGISTRATION PAYMENT OF £5 PER JUNIOR PLAYER

Cheques may be made payable to Portsmouth City Basketball Club
New players are offered a two-week trial period to see if they like the club 

· following this period players are required to become fully registered. 

This fee is then paid to register with England Basketball to enable players 

to take part in regular training and compete in matches
PORTSMOUTH CITY 


BASKETBALL CLUB





Home





Emergency 1





Emergency 2





Player’s Email





Parent’s Email








Please list any medical conditions and treatments 
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