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Peterborough United FC Open Trials 2009 Registration Form
Dear Player,

I am pleased to invite you to the Summer 2009 Open Trial for Peterborough United FC.
The date and venue for the trial are as follows:

Date:

Saturday 18th July 2009

Venue:
Hampton College, Peterborough

Times:
9.30am – 10.45am – Under 7, 8, 9, 10 (School Years 2, 3, 4, 5)

11am – 12.15pm – Under 11, 12, 13 (School Years 6, 7, 8)

12.30pm – 1.45pm – Under 14, 15 (School Years 9 and 10)

(Age groups are for the 2009/2010 season)
PLEASE NOTE: The trial will take place on GRASS

Players will need to arrive at the venue approx. 15 Mins before the start time of their session.  You will be required to bring with your own training kit, footwear, shin-pads and Drink. 

You will need to post the attached Personal & Medical Consent letter, signed by a Parent/Guardian, giving consent for you to participate & outlining any medical information that we may require to the club to: Liz Elsom, Youth Department, Peterborough United Football Club, London Road, Peterborough. PE2 8AL.  
I look forward to seeing you on the day.

Yours in Football

Andy Davies

Peterborough United

Centre of Excellence Manager

Trialist Personal & Medical Consent Form

	Player Name
	

	Address
	

	
	

	Post Code
	

	DOB
	

	Home Telephone
	

	Mobile
	

	Email
	

	Current Age Group

(Season 07/08)
	

	Current Club
	

	Current Managers Name and Tel No.
	

	Playing Position
	

	Predominant foot – please tick
	Left Right 


	Important Information about the Player

My player has the following condition medical or other that may effect their safety or the safety of other whilst attending the Centre of Excellence Trials.

Please State Condition:

Tick Here if None:



	


	Personal Accident Insurance Statement:

We recommend that all players get their own personal accident insurance. 




	Medical Consent:

I Consent to my son receiving treatment from our medical staff or coaching staff in the case of an injury or emergency whilst they are in the care of the centre of Excellence staff.



	Emergency Contact Details

Contact Name 1:

Contact Number 1:

Contact Name 2:

Contact Number 2:

Contact Name 3:

Contact Number 3:




	Photography and Video Analysis

My child may be included in Promotion & Educational Photographs and Videos.




	Doctors Details

Doctors Name

Surgery Address




I agree that I have read, understood and completed all relevant aspects of the Parent and Medical Consent for Peterborough United Centre of Excellence Trials.

Signed …………………………………………..…………………………..
Please Print Name ……………………………………………………….
Date ………………………………………………………………………….

