
 

           PLAYER’S DETAILS   

IF you have attended any previous FBI academy please provide details and date. 

MEDICAL DECLARATION  

           PARENT RELEASE FOR MEDIA RECORDING 

           FEES -  $299.00 NZD  - to be paid in order to guarantee spot. 

                          NEW PLAYER REGISTRATION FORM  

 

Full name (as it appears in passport) 

 

 

 

 

Date of birth:      /         /      Contact number:  

 

E-mail address:  

 

Specific dietary Requirements: ( so that we know if there is anything that the child can’t eat if sponsors provide any snacks etc.).  

Representative Club :                                Playing Years :  

 

  Attacker      Defender      Goal Keeper       Midfielder                     Preferred Position:  

 

 

 
 

 

 

Mobile   Alternate Number:  

 
 
ALTERNATE CONTACT  

Mobile   Alternate Number:  

 
 
 
 
 
 
 
 
 
 
 

 
 

Is the participant on any medication?  Yes      No       

Note: Any medication dispensed to your child must be brought by your child in its original prescription container. Staff will not be 

responsible for dispensing medication or monitoring medication schedules nor do we assume any responsibility associated with 

medications.  
Name of medication ___________________________________ Quantity__________________ Frequency___________________  

Please list any allergies (medication, food, other) and/or medical conditions we should be aware of:  

 

 

 

 

☐ MODULE 1     ☐ MODULE 2     ☐ MODULE 3    ☐ MODULE 4     ☐ MODULE 5     ☐ MODULE  6      

 

BANK DETAILS                         FOOTBALL BUSINESS INTERNATIONAL | ACCOUNT DETAILS:  38 – 9023 – 0787142 - 00                           

(Banking Reference:  Use your Surname, initials and PROJUL25 ) - Fill out this form and email, with proof of payment to 

football@footballbusinessinternational.com  for registration confirmation.   

 

I, the undersigned, do hereby grant or deny permission to Football Business International to use the image of my child, 

_________________________________, as marked by my selection(s) below. Such use includes the display, distribution, publication, 

transmission, or otherwise use of photographs, images, and/or video taken of my child for use in materials that include, but may not 

be limited to, printed materials such as brochures and newsletters, videos, and digital images such as those on the Football Business 

International website.  

☐ Grant permission                                   ☐  Deny permission 

 

Please contact us in the first instance if any help or clarification is required for filling this form.  Football Business International  will not disclose information 

about you to anyone outside the Academy unless the law permits us to. I here confirm that I consider my child to be capable of participating in FBI  events. I 

have provided medical details and consent that, in the event of an accident, the necessary treatment can be administered, which may include the use of 

anesthetics. I also understand that while FBI / PARTNER personnel will take every precaution to ensure that accidents do not happen, they cannot be held 

responsible for any injury suffered. Furthermore, FBI is not responsible for loss or damage to personal belongings  

 

Street address:  

Suburb, City:  

State, Postcode:  

Country:  

Name :  

Email :  

FBI PLAYER ID NUMBER    

APPROVED  BY   SIGNATURE   

COMMENTS   

 

 

           PARENT / GUARDIANS DETAILS  

WAIVER / PRIVACY POLICY 

 

OFFICE USE ONLY  

FBI PRO ELITE  ACADEMY 30 JUNE -2 JULY  2025 – AUCKLAND 
WESTMINSTER CHRISTIAN SCHOOL - 31 Westminster Gardens, Unsworth Heights  

mailto:football@footballbusinessinternational.com

