

















Please indicate below your preferred playing position:  




The Wiltshire Centre of Excellence – Players Nomination Form





TRIALIST





Full Name 





Home Address





Postcode





Telephone No 


Email address





Date of Birth





Participants Details:





Medical Details - Please indicate any medical conditions we should be aware of (e.g. asthma):











Emergency Contact - Please give details of whom to be contacted in an emergency:








No   





First Name 





Emergency No





Surname





Mobile No





Equal Opportunities - We aim to make our courses accessible to all members of the community. This information will remain confidential and enable us to give full support during the course. Please tick the appropriate boxes:





Yes   





Gender 





Male 





    Female





Ethnic Origin





White  





Black African





Black Caribbean  





   Chinese





Pakistani





Indian 





Other 





Do you consider yourself to be affected by a disability? 





If so, please specify: 





I hereby give consent for my daughter to participate in the following activity. I acknowledge that The Wiltshire Centre of excellence , its staff, or any facility, is under no liability in respect of injury, which may be sustained. I also note that photographs and video footage may be taken by authorised personnel for both marketing purposes and the County FA website.





Signed





Print Name 





Date 











