Hull City AFC

Player Development Course
Age Group(i.e U8’s)___

Full name of child:___________________    D.O.B:_________
Full Address inc Postcode:______________________________
                                           ______________________________
                                          ______________________________
Name of club your child plays for (if any):________________
E-mail Address:___________________________________

Emergency Telephone number & Name:_________________________________________

Signed:________________________ Parent / Gaurdian

It is understood that it is the Parent/Gaurdians responsibility to inform Hull City AFC Youth Development of any medical condition that could affect a childs performance in any activity.

[   ]  I have enclosed payment of £10 made payable to:

Hull City AFC Youth Development Trust Fund.
· If you require written confirmation for your childs place, please send a S.A.E.
