#1 GOALKEEPING Registration form

	COMPANY
	#1 GOALKEEPING

	co-ordinator
	Wendy bean

	Contact details 
	telephone 07955129733

email – admin@1goalkeeping.co.uk


THE FOLLOWING BELOW To be completed with participants full details
	Q1  forename


	Q2  surname 

	Q3 DATE OF BIRTH

______ / ______ / ______


	 Q4  MALE            FEMALE   

      

	Q5  ADDRESS  (including postcode)

	Q6 TELEPHONE

(home) 

(mobile)

* Please provide the mobile number you would like a text message sent to regarding any session cancelations or payment reminders
	q7  Email

* Please provide the email address you would like an email sent to regarding payment reminders if a mobile number cannot be provided



	Q8 eMERCENCY CONTACT

NAME 

NUMBER (in full)

	
	 q9 emergency medicine/ ALLERGIES

	q10 course attending


	
	Q11 football club GK Plays for.


I give permission for my photograph to be taken at any time during #1 Goalkeeping coaching sessions. #1 Goalkeeping may use the images in publicity material including websites, newsletters, leaflets, displays and other media. (parent / guardian to sign if participant is under 16)

Name______________________________    sIGNED ____________________________   dATE ___________________
Under the terms of the Data Protection Act, we need your permission to store your details on our database. This is a legal requirement. All details stored shall remain strictly confidential. I agree to my details being stored as above.
Name______________________________    sIGNED ____________________________   dATE ___________________

I acknowledge and accept that #1 GOALKEEPING are under NO liability whatsoever in respect of personal injury, loss or damage however caused.
Name______________________________    sIGNED ____________________________   dATE ___________________

Please return form to: #1 Goalkeeping, 58 Nightingale Close, Stowmarket, Suffolk, IP4 5QT
