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Season 2010-11
MEMBERSHIP FORM – Under_____

Child’s full name 
___________________________________________________

Home address

___________________________________________________




___________________________________________________




___________________________________________________

Post code

________________________

Home tel no

________________________ 

Parent’s mobile no
________________________

Date of birth

________________________

Email


__________________________________________________

School Attended
__________________________________   Year      ________

MEDICAL INFORMATION

Does your child have any allergies?
YES/NO (If yes please provide details)

____________________________________________________________________ ____________________________________________________________________

Does your child have any medical conditions or medication requirements that we should be aware of? 
YES/NO (If yes please provide details) _______________________________________________________________________________________________________________________________________________________________________________________________________________

Family Doctors name
___________________________________________________ 

Doctor’s Address
___________________________________________________

___________________________________________________ 

______________________ Tel No  ______________________

(Continued overleaf)

EMERGENCY CONTACT DETAILS

(If parental responsibility is shared between two homes please indicate whom to contact and when)

Name & Relationship to Player      _________________________________________

Contact number

     _________________________________________

Name & Relationship to Player      _______________________________________ 

Contact number

_________________________________________

Photo Permission & Social Websites
I DO / DO NOT give permission for the club and its registered members to photograph / video my child’s matches (these images will be used in such a way that my child is not identified by name as per the FA’s Child Protection policy).  
I WILL ENSURE that any photos taken of my child or any other player while involved in club events will not be published on social network websites (e.g. Facebook or Twitter).  I HAVE READ the attached Social Website policy for the club and understand the dangers involved for my child in using such websites.  
Parent’s consent

In the event that my child is injured while playing football or travelling to/from football events and I cannot be contacted, I give consent for emergency dental, medical or surgical treatment as necessary by the medical authorities to be administered.

I HAVE READ the club’s codes of conduct (attached) and agree that I, my child and other family members and friends, will abide by these codes of conduct at all times when representing the club.    

I CONFIRM that I am responsible for paying any fines incurred (e.g. yellow / red cards) through my child playing in matches / tournaments and that my child could be prevented from playing / training where money owed is not paid in full. 
I acknowledge that my child and I are expected to behave responsibly towards club kit, facilities or equipment and that the club reserves the right to charge full replacement cost for any damage or negligent loss to such equipment.  Any new kit may require a deposit as surety against loss/damage and will be refunded on its safe return.
I enclose £35.00 membership fee for the season 2010/11.  NOTE : New members are required to provide proof of age such a copy birth certificate, passport or NHS medical card – if previously given, these do not have to be re-submitted unless required by the league.
Signed

          _______________________________________________

Print name    
           _______________________________________________ 

Relationship to child   ________________________________________

Date 

            __________________
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