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ROADSHOW

Name:

Address:

Age:
Current Club:

Current School:

Favourite Position:

Boot Size:

Which is your preferred kicking foot:

Are you a fan of Liverpool FC?

Course Date / Location:
Email Address:

Telephone Number:

Parent / Guardian:

Any Medical Conditions:

Contact number in case of Emergency:

Have you ever had a Trial with a UK club:

I hereby release Footiefocus from any and all claims and liability of any kind of personal Injury while participating in
Footiefocus Assessments. | clarify that my child is in good health, as | understand sport participation can include physical
contact. | agree to inform Footiefocus of any medical or psychological conditions. If attention is required for lliness or
injury, | give permission to a staff member for such care. Please note that this information can be shared with our partners
and that there will be flash photography and video recording taking place at each venue. Make cheques payable to
footiefocus. Submitting the details above is taken as agreement that you would like o receive information and special
offers from Footiefocus, Liverpool FC and our commercial partners by post, email and telephone/SMS. If you would prefer
not to receive information from Footiefocus or Liverpool FC, please tick this box O  If you would prefer not to receive
information from our commercial partners, please tick this box O

Signed by Guardian: Date:




