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Alvis Juniors F.C

Alvis Sports & Social Club

Green Lane 

Coventry
	Academy Registration

	Players Name
	

	Address inc Post Code


	

	Home Phone No
	
	Mobile No
	

	Age
	
	Date of Birth
	

	School
	
	School Year
	

	Email Address
	


	Medical

	Any Medical Conditions that your child Has and any details of any medication that they need:



	Has your child suffered a recent injury?  If yes please give details:



	Name and tel no. of your Doctor / GP:




Parent / Guardian Signature: ____________________
Date: ​​​​__________________

Jason Craker

10 Wareham Green

Walsgrave

Coventry

CV2 2JL

07969 582043


