
      LONDON RANGERS FC 
 

INTERNATIONAL APPLICATION FORM 
 
 

First Name                                                               Last Name                                           Country   
 
 
Current League Name                                         Current Team Name                                           Current Position 
 

 
 

 
ATHLETE INFORMATION 

 
 

Address        ZIP Code/Postal Code 
 
 
City       State/Province             Country  
 
 
Date of Birth (dd/mm/yy)         Proof of Age                           Gender 
 
 
Parent/Guardian 1 Name       Cell Phone         Email 
 
 
Parent/Guardian 2 Name       Cell Phone         Email 
 
In an emergency when parents cannot be reached; please contact the following: 
 
____________________________________________________________________________________ 
Name         Cell Phone    Relationship to Athlete 
 
 
Name         Cell Phone   Relationship to Athlete  
 
 
Please list all known player allergies 
 



 
Please list other medical conditions  
 
 
Physician Name                                         Phone    
 
 
Physician Address 
 
 
Medical/Hospital Insurance Company                           Phone 
 
 
Policy Holder’s Name        Policy Number: 
 
 

YES OR NO (explain if necessary)  
 

Criminal Background Check:   
 
COVID-19 VACCINE:  
 
International Insurance: 
 
 
Please state type of visa trying to obtain; 
 
 

 
 

 
I hereby give my consent to have an athletic trainer, coach, team manager, emergency medical technician, 
nurse, medical treatment facility, and/or doctor of medicine or dentistry or associated personnel provide the 
applicant/participant with medical assistance and/or treatment and agree to be financially responsible for the 
cost of such assistance and/or treatment. I understand treatment of injury will be based on information 
provided herein. I hereby authorise emergency transportation of the applicant/participant to a medical 
treatment facility should an individual listed above consider it to be warranted. I recognize the possibility of 
physical injury associated with soccer, and hereby release, discharge and otherwise indemnify the club, 
London Rangers FC, their sponsors, and its affiliated organizations, and the employees and associated 
personnel of these organization’s, against any claim by or on behalf of the soccer player named above as a 
result of that players participation in London Rangers FC programs and/or transported to or from the same 
which transportation I hereby authorize.  
 
 
Signature of parent/guardian: _____________________________________   Date: __________________  
The collection of personal information is limited to that which is relevant and necessary to our football club. 
London Rangers Fc does not sell personal information we collect. All personal information we collect is kept 
securely and not disclosed.  

MEDICAL TREATMENT AUTHORIZATION AND LIABILITY WAIVER  



 


