
 
 

REGISTRATION FORM 
 
Places will be allocated on a ‘first come, first serve’ basis.  To reserver your place, complete 
this application form and send it to John Dennison, 117 Colchester Road, London E10 6HD 
together with a cheque made payable to John Dennison. 
 
 
 
 

 
 
 
 
Player Details 
 
 
Participant's Name ______________________________________  

Date of Birth  _____________ 

Address     _________________________________________________ 

_________________________________________________ 

Medical History _________________________________________________ 

_________________________________________________ 

Home Phone ________________   Work Phone ________________  

Mobile Phone ________________   Email  ________________  

I accept full responsibility for my children's participation. I relieve the coaches, directors, sponsors 
and any others involved in the class of any liability for injury, loss or damages. 

Parents are expected to collect their children after the coaching session has finished.  

Signature _________________________________ (Parents signiture for those under 17) 

 Date  ____________________ 
 
  
Fee Enclosed 
 
Amount : 
 
Cheque Number 
 
Other Info: 
 
 
 


