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Elite Africa Football Academy (EAFA)
Student Enrollment Application Form

Student Information

• Full Name of Student:

• Date of Birth:

• Place of Birth:

• Nationality:

• Current Age:

• Home Address:

• City / Country:

• Parent/Guardian Phone Number:

• Parent/Guardian Email:

Parent / Guardian

Parent/Guardian #1
• Full Name:

• Relationship to Student:

• Phone Number:

• Email:

• Occupation:

Parent/Guardian #2  (Optional)
• Full Name:

• Relationship to Student:

• Phone Number:

• Email:

• Occupation:

Academic Background

• Current or Most Recent School Attended:

• Grade Level Completed:

• Languages Spoken by the Student:

• Has the student ever repeated a grade? Yes No

• Are there any learning needs or support services required? Yes No

If yes, please explain (attach on separate sheet)
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Football Background

• Has the student played football before? Yes No

• Preferred Playing Position (if any):

• Current Football Club / Academy (if any):

• Years of Experience:

• Strengths as a player:

• Areas for development:

Health Information

• Does the student have any medical conditions? Yes No

• Does the student take any medications? Yes No

• Allergies:

• Emergency Contact Name:

• Emergency Contact Relationship:

• Emergency Contact Phone:

Family & Support Background

• Why would you like your child to attend EAFA?
(Attach short paragraph)

• Does your family currently face financial hardship? Yes No

• Would the student need transportation assistance? Yes No

• Are parents/guardians able and willing to be involved in school activities? Yes No

Parent / Guardian Consent

I hereby declare that all information provided in this application is accurate to the best of my knowledge. I understand that
completing this form does not guarantee admission into EAFA, and that all students must go through the academy’s evaluation
and selection process.

• Parent/Guardian Full Name:

• Signature / Date (digital or typed):


