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Student Details Form – District
	Player Details

	Surname
	
	 Male    /    Female  (Please circle)

	Given Name
	

	Date of Birth
	

	Home Address
	

	
	
	Postcode
	

	Home Telephone
	
	Mobile Telephone
	

	Contact Email
	


	Parent / Guardian / Carer 1

	Surname
	
	Given Name
	

	Home Address

(If different to Player’s)
	

	
	
	Postcode
	

	Home Telephone
	
	Mobile Telephone
	

	Contact Email
	


	Parent / Guardian / Carer 2

	Surname
	
	Given Name
	

	Home Address

(If different to Player’s)
	

	
	
	Postcode
	

	Home Telephone
	
	Mobile Telephone
	

	Contact Email
	


	Contact Person (When parent/guardian/carer cannot be contacted)

	Surname
	
	Given Name
	

	Home Address

(If different to Player’s)
	

	
	
	Postcode
	

	Home Telephone
	
	Mobile Telephone
	


	Any Relevant Family History

	


This form to be returned to:  DISTRICT SPORTS CONVENOR / COACH / MANAGER
