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[bookmark: _GoBack]PLAYERS PROFILE (Please print)

NAME OF PLAYER: _________________________

	Player’s school:

	School’s telephone No:

	

	PARENTS’ DETAILS

	Fathers’ Name / Legal guardian:

	Mother’s Name / Legal guardian:

	

	CONTACT DETAILS

	Father / Legal guardian Home:

	Work:

	Mobile:

	e-mail address:

	

	Mother / Legal Guardian Home:

	Work:

	Mobile:

	e-mail address:

	

	ALTERNATE CONTACT PERSON

	Full name:

	Relationship:

	Contact details Home:

	Work:

	Mobile: 

	

	YOUR FAMILY DOCTOR’S DETAIL’S

	Name of Doctor:

	Contact No’s:Home:

	Work:

	Mobile:

	Name of Medical Aid:

	Medical Aid No.:

	Dependant code:

	Any allergies:

	Any medication that needs to be administered by an adult

	

	Please attach copy of medical aid document:

	

	Special diet

	Is there any other information that we may need to be aware of about player?
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