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Mansfield Town Youth FC Application Form 
Please complete the form fully and clearly. 
Once complete please submit the form back to the club as soon as possible to the below e-mail addresses:
Fred.coggeran@mansfieldtown.net Closing date is Friday the 26th of May.

	Name (player)
	

	Phone (parents)
	Home
	

	
	Mobile
	

	E-mail address (parents)
	

	Date of birth (player)
	

	Age Group Upcoming 23/24 season
	

	Full address

(including postcode)
	


	Preferred position 1
	

	Preferred Position 2
	


	Player History/Previous Clubs (Please include any previous academy experience)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Medical information

	Any known medical conditions

	

	Any medical needs

	

	Any history of injury

	

	Additional Information

	


	Signed or printed by parent/guardian:________________________________________________________________
Full name: _____________________________________________________________________________________________
Date:___________


Please note this application is for the Mansfield Town FC Youth Performance squads who play in grassroots leagues and not the Academy.
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