
 

 

 

Please complete all sec�ons for the season applicable (as of September). 

Players Full Name  
 

Players Date of Birth  

Players Address Line 1  
 

Players Age  

Players Address Line 2   
 

Players Age Group  

Players Address Line 3  
 

School Name  

Players Address Line 4  
 

Photo/Video Consent Yes / No (circle) 

Players Post Code  
 

Any Medical Needs Yes / No (Circle) 

 

Parent/Carer Name  
 

Parent/Carer Email Address  
 

Parent/Carer Mobile #  
 

Parent/Carer 2 Email Address  
 

Parent/Carer 2 Mobile #  
 

Emergency Contact Name  
 

Emergency Contact Mobile #  
 

 

Medical Needs 
Please advise if your child 
has any medical condi�ons, 
needs, any learning 
difficul�es, other condi�ons 
and/or disabili�es.    

 
 
 
 
 
 
 
 
 
 

Welcome to Newcastle Dynamo Football Club 

Developing football players with the highest of standards  

Player Registra�on Form and Medical Informa�on  
 



Parental Consent 
(Please circle) 

In the event that my child is injured whilst represen�ng the club and I cannot be 
contacted on the above number, I hereby give consent for my child to receive 
medical aten�on YES / NO  
 
I provide consent for my child’s image to be captured, in photographic or in video 
form, and used by the club for purposes it sees fit, including - but not limited to - 
publica�on on social media, club publica�ons, university assignments and match 
analysis YES / NO 
 

Parental 
Agreement 

I agree to be bound by and observe the club codes of conduct and its rules, and the 
rules and regula�ons of the Football Associa�on Ltd and County Football 
Associa�on, and all compe��ons in which the club par�cipates. 
 

Parent Name  
 

Parent Signature  
 

Date  

 

Thank you for your registra�on with our football club.   


