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Extra Time reqistration form

First Name Last Name
Date of Birth Gender (please tick) Male Female
Address
Post Code
Telephone Number Mobile Number

Emergency Contact’'s Name

Emergency Contact’s telephone number

Please give any relevant medical details and background information you think we should know:

Signed

Print Name Date

Please return to: Peter Aitken, Bristol Rovers Football in the Community, The Memorial Stadium,
Filton Avenue, Horfield, Bristol, BS7 OBF

Bristol Rovers Football in the Community, in accordance with the Data Protection Act will hold any
personal information supplied. This information will be used as part of the Extra Time project and will
not be passed on to any other organisation.

Disclaimer: Whilst we are seeking to encourage physical and social activity, we are not in a position
to give medical advice. Individuals need to satisfy themselves that they are fit enough to take part.
We recommend that anyone starting physical activity should first speak with their doctor. We cannot
accept responsibility for injury or health problems which may arise from taking part in physical activity.
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