
 

 

Player Registration Form – Adult 

 

Player Name:  ____________________________________  

Date of Birth:  ____________  

Contact Email:  ____________________________________  

Contact Phone:  ____________________________________  

Address:  ____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

Emergency Contact Name: _______________________ Phone: _____________________________  

 

Medical Information Please detail any important medical issues the Club should be aware of: 

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

Please detail any special needs or disabilities the Club should be aware of: 

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

 

Player Signature: _______________________________ Date: ______________________ 


