
The FA  
England U18 Learning Disability Trials 
 

Player Registration Form 
 

Full Name of Player …………………………………………………………………. 
 
 
Favoured Playing Position …………………………………………………………. 
 
Alternative Playing Position(s) …………………………………………………….. 
 
 
Date of Birth …………………………………………………………………………. 
 
 
Address ………………………………………………………………………………. 
 
…………………………………………………………………………………………. 
 
Post Code ……………………………………………………………………………. 
 
 
Telephone Number …………………………………………………………………. 
 
 
School / College ……………………………………………………………………. 
 
Address………………………………………………………………………………. 
 
………………………………………………………………………………………… 
 
Post Code …………………………………………………………………………… 
 
 
Teams you play for …………………………………………………………………. 
 
………………………………………………………………………………………… 
 
 
Emergency Contact Details 
 
Name ………………………………………………………………………………… 
 
Phone……………………………………..Mobile………………………………….. 
 
Relationship to Player………………………………………………………………. 
Learning Disabilities 

This refers to players who have an IQ less than 75 on a standardised 
measure of intelligence as defined by the European Association of Mental 



Retardation, is in attendance at a special school or receives support 
education. 
 
Ethnicity 

Please choose one category from A to E and then please mark X in the 
appropriate box to indicate your ethnic background 
 
A) White      B) Mixed       C) Asian or Asian British 
 
English              White & black Caribbean  Indian  
Irish             White & black African  Pakistani  
Scottish             White & Asian  Bangladeshi  
Welsh              Other  Other  
Other      

 
D) Black or Black British     E) Chinese or Other Ethnic Group 
 
Caribbean    Chinese  
African   Other  
Other     

 
 
We are aware that West Riding County Football Association, their staff, or any 
facility, is under no liability in respect of injury which may be sustained during 

this activity.                  

We are also aware that photographs may be taken by authorised West Riding 
County Football Association staff, and may be used for appropriate marketing 

or promotional purposes, or in celebration of the event     

 
Signed…………………………………………………………………………………. 
 
Date……………………………………………………………………………………. 
 
Please return completed application forms, no later than Monday 20th 
September 2010 to: 
 

James Doyle 
West Riding County Football Association 

Fleet Lane 
Woodlesford 

Leeds 
LS26 8NX 

 
 
Should there be any problems please contact James Doyle – Disability 
Football Development Officer at james.doyle@wrcfa.com or on 07540 127 
683 

mailto:james.doyle@wrcfa.com

