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                    www.zurrieqfcyn.com  



                        Email: zurrieqfcyn@gmail.com
             
                        



                                                                    


FORMOLA TA’ REĠISTRAZZJONI 2010/2011

Isem u Kunjom: ____________________ 

  Date of Birth:          ______/______/______

Indirizz: ________________________________________________________________________


________________________________________________________________________

Kategorija: U5(2006/07)    U7(2004/05)    U9(2002/03)    U11(2000/01)    U13(1998/99)    U15(1996/97)    U17(1994/95)
         
Numru tat-Telefon:   21___________________

Mob no. tat-Tifel: ____________________

Mobile no. tal-Missier: ____________________
     Mobile no. ta’ l-Omm: ____________________
Nikkonferma li l-informazzjoni mnizzla fuq din il-formola hija korretta u nawtorizza li din l-informazzjoni tigi mizmuma fuq kompjuter jew iffajljata u li tista tigi processata jew uzata minn xi ufficjali taz-Zurrieq FCYN

 jew ta’ l-YFA jew MFA, sponsor  taz-Zurrieq FCYN jew ta’ l-YFA jew MFA jew membru affiljat u/jew awtorizzat mill-YFA jew MFA. Nawtorizza wkoll li jittiehdu ritratti tat-tifel/tifla biex jigu uzati ghal ragunijiet 
ta’ website, kalendarju jew hwejjeg ohra.
Firma ta’ l-Omm/Missieri: ____________________

Mizata
          Kit                 Total            
· Kategorija U/5,U/7 u U/9:                                                             € 75              € 70               € 145
· Kategorija U/11,U/13 u U/15:                                                       € 75              € 70               € 145
· Kategorija U/17:
    € 50              € 70               € 120
Tfal ikunu mitluba ikollom il-full kit.   
Full Kit jinkludi: Tracksuit Kompluta, Training Kit Kompluta, Rain Jacket, Kalzetti u Basket.
Għal iktar informazzjoni ċemplu fuq: 

79870328


(Manuel D’Amato)







99488045 


(Karl Sacco)


Mizata
Date Recieved: ____________________
Pre-Participation Physical Examination


Date ___________________

Name ______________________




Date of Birth ____________

Address ____________________________________________________________________

Telephone Number ___________

History
Has the athlete ever had:


1. A serious head injury





YES

NO


2. A convulsion or recurrent fainting




YES

NO


3. A chronic cough, asthma or other breathing disorders

YES

NO


4. A heart murmur or other heart problems



YES

NO


5. Diabetes







YES

NO


6. Bleeding Disorder






YES

NO

Examination
Height ____________ cm




Weight ________________ Kg

Blood pressure ___________ mmHg


Resting Pulse ___________ min.

	 
	Normal 
	Abnormal
	Comments

	Skin
	 
	 
	 

	Ears, nose, throat
	 
	 
	 

	Mouth, teeth
	 
	 
	 

	Chest
	 
	 
	 

	Cardiovascular
	 
	 
	 

	Abdomen
	 
	 
	 

	Genitalia / hernia
	 
	 
	 

	Upper extremity
	 
	 
	 

	Feet
	 
	 
	 

	Spine
	 
	 
	 

	Neurological
	 
	 
	 


This is to certify that on this day I have performed a limited examination on _______________ and based upon my evaluation of the medical history and limited examination I am of the opinion that the above mentioned:

· is physically fit to play / train

· is physically able to play / train but with limitations 
(specify limitations overleaf)

· may not participate in any physical activity

Signature of Physician ___________________

Contact Number __________



Ghal uzu tal-Kumitat  (For Committee Use)








Mizata  (Payment)








Dettalji Personali  (Personal Details)











Committed as a Team in Educating Children and Youths through Football

