
Poole Dolphins 

Youth and Junior 2024 

Player Registration Form 

______________________________________ 

Player Name: 

___________________________________________________________ 

Date of Birth: 

___________________________________________________________ 

Address:  

___________________________________________________________ 

___________________________________________________________ 

School / College / Place of Education: 

___________________________________________________________ 

Declaration: 

- I agree that my child may participate in activates relating to American Football. 

- I consent to photographs being taken by authorised personnel of my child that may be used to 

promote the club. 

- I understand the club/organizers accept no responsibility for loss, damage of personal property; 

or injury caused by or during organised activities or events. 

Please Note - American Football is a contact sport. Every effort is made to ensure safe 

techniques are used during the sport to help prevent injury of harm, however accidents can and 

do happen. 

 

Name of Parent/Guardian    Sign by Parent/Guardian 

 

_____________________    ____________________ 

If you are a parent wishing to get involved with the team, please feel free contact 

admin@pooledolphins.co.uk 

POOLE DOLPHINS - AMERICAN FOOTBALL CLUB 


