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NAME.............................................................................................................

ADDRESS......................................................................................................

........................................................................................................................

POST CODE............................. DATE OF BIRTH.........................................

TEL NO. ......................................... MOBILE.................................................

EMAIL.............................................................................................................

CURRENT CLUB...........................................................................................

FAVOURED PLAYING POSITION................................................................

EMERGENCY CONTACT DETAILS

NAME............................................................................................................

ADDRESS.....................................................................................................

.......................................................................................................................

RELATIONSHIP.............................................................................................

N.B PARTIALLY SIGHTED
Partially Sighted football is for players with eye sight graded 1/60 – 6/60.
COMPLETE THIS ENTRY FORM AND RETURN IT TO:
STEVEN BARTLETT,LONDON SPORTS FORUM, GROUND FLOOR, LEROY

HOUSE, 436 ESSEX ROAD, LONDON N1 3QP

