
Name: ______________________________________________________

DOB:  ______________________

Guardian’s Name: ______________________________________________________

Contact Number: _______________________  Post Code:  ________________

Email: ______________________________________________________

Medical Conditions: Yes  |  No

Details: ___________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

How did you hear about us?______________________________________________

_____________________________________________________________________________

Method of Payment: (please circle) 

 Cash  |  Cheque  |  Bank Deposit

 .

Thanks

Steve & Scott
Coastpro Football Coaching  - “It’s a Revolution” 

Registration
Form

CoastPro Football Coaching Clinic

I hereby release CoastPro Coaching and any hosting organisation from any and all claims and liability of any kind of personal injury or 

property damage due to participation in this camp. I understand that participation in sports camps include physical contact and certify that 

my child is in good health and able to participate in all activities. I agree to notify the coaching staff of any pre-existing medical or          

physiological conditions. If attention is required for illness or injury, I give my permission for a staff  member to give such care. I give my 

consent for my child to be photographed or videotaped while participating in training activities and for the resulting images to be used only 

by CoastPro Coaching for promotional purposes.

Signature of Parent/Guardian:  ____________________ Date: ____________________


