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LUQA ST.ANDREW’S F.C YOUTH NURSERY
210, New Street Luqa, Malta

Tel. 00356 21 809 359

Email Address: youthnursery@luqasafc.com
www.luqasafc.com
Application - Season 2007/2008
All application shall be forwarded to any Committee member or to Mr. Godfrey Borg mobile number 9986-8730  together with Lm20 that will cover all transport expenses and each player will be provided with a ball & other equipment that will be held at the training ground to be used during the training sessions.  
The official Luqa SA Youth Nursery football kit shall be purchased separately.

Players that are not registered with our Nursery shall also provide us with 3 Passport Photos & Birth Certificate.

Name & Surname: ________________________________________________________

Address: ________________________________________________________________

________________________________________________________________________

Date of Birth: ____________________   
Player Telephone Number: ______________________

Father’s Name: ________________   Mother’s Name: ________________ Nee:______________

Parents Contact Numbers: __________________________________________________

School Attending: _________________________________________________________

I agree that my son is taken to a health centre or hospital in the event of an injury requiring immediate medical attention.

My son suffers from the following medical, physical conditions and allergies: 

_______________________________________________________________________________

_______________________________________________________________________________

My son cannot be given the following medication: ______________________________________

______________________________________________________________________________

Signature of Parent/s: _________________________________________________________

Date: _____________________

