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CARLISLE CENTURIONS FOOTBALL CLUB
“success through endeavour”

Founded 2015
Club Player Registration Form 
Player’s Name:



            Medical details, please describe any 







medical conditions we should be aware of: 
Date of Birth: 












Home Address:


















Current School Year 



Post Code: 






In the event that the above named person








cannot be reached, please give two extra








emergency contact names and numbers.
Parent’s Name: 




Name: 






Mobile number: 




Number: 





Home number: 




Name: 






Email: 






Number: 





Lead parent Date of Birth: _______________  
Signed (Parent): 





Date: 





