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                  Westfields Youth Sports Academy     

                            2022/23 WYSA Player Registration Form 
 

  

Team /Club Information _____________________________________Age Group_____________________________ 

Name of Coach________________________________________ Signature______________________________________ 

 
This form must be filled and returned to the Secretary General of Westfields Youth Sports Academy (WYSA). It is important that all players are 
registered following the WYSA Rules and Regulations process of signing up under 18 years old players. Joining membership for all under 18 year olds 
players is free.  
 

 

Player Information  

Last Name_______________________________________ First Name _________________________________________     

Date of Birth _____________________________________ Gender ____________________________________________    

Address___________________________________________ Town____________________________________________  

___________________________________________________________________________________________________   

Telephone _________________________ School _________________________________________________________  

                         * Shirt size:  Small   Medium Large   XL                                     * Shoe size    __________________________________ 
                          
 

Parents Information 

Mother’s Name ____________________________________Mobile Number __________________________________  

Address ____________________________________________ (if different from the applicant) 

Father’s Name ____________________________________ Mobile Number ___________________________________ 

Address _____________________________________________ (if different from the applicant) 

 

Medical Information 

List any medical conditions, or allergies the applicant above has   ------------------------------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Name to contact in emergency_____________________ ________________ Phone number   ________________________________ 

Name of Doctor _______________________________________________ Phone number ___________________________________ 

 

Important Information 

I, ____________________________________________or the Parent/Legal Guardian of the player, a minor, agree that l and the 

applicant will abide by the rules of the WYSA, and its affiliated organisations and sponsors. I hereby acknowledge and represent that 

I am the Parent/Legal Guardian of the above named player and have read this entire document.  I understand its terms and 

provisions, and that I have signed it knowingly and voluntarily on behalf of myself and/ that of my minor child. I, as Parent/Legal 

Guardian thereby give consent to the minor applicant, to play football under the Rules and Regulations laid by ZIFA (Zimbabwe 

Football Association) and the Hunters Football Club.  

Player Signature___________________________________ Date _______________________________________________________    

Parent/Guardian Signature_____________________________ Date _____________________________________________________ 


