G.D.F.C

Athlete Registration Form

Please note if any of the details below change please notify a member of the G.D.F.C coaching team with the new details

Name:

Address:

E-mail address (if applicable):

Date of Birth:

Emergency Contact Name and Number:

Medication Regime (if applicable):

Medication Name Regime

| confirm that | understand the G.D.F.C code of conduct and all of the above details are correct.

Signed: Date:

Marc Le Page, Flat 7, Grosvenor House, 52 Victoria Road, St Peter Port, Guernsey, GY1 1HY
Telephone: 01481 701226, Mobile: 07781 119734, E-Mail:- GDFC@L.ive.co.uk



