
   
 

First Name:   
 
 
 
Surname: 
 
Date of Birth 
 
Home Addres
 
 
 
E-mail Addres
 
 
Home Tel No.
 
Mobile No 1 
 
Name 
 
Mobile No 2 
 
Name  

Parent/Guard
 
Name:   
 
Name:   

SUBSCRIPTI
 
U7’S              
U8’S – U15’S
              PLAYER REGISTRATION FORM 2010/2011
s 

s 

 

 
School  
 
School Year 
 
Emergency Contact Details (including Tel No) 
 
 
 
 
 
Medical Information 
 
 
 
 
Any other issues the club should be aware of. 
 
 
 
 
Are you interested in becoming a coach? 
 
Yes                                       No 
Parents/Guardians Agreement 
 

1. We consent to the storage of information given to the Club & to its release to associated football authorities & to Club officials & coaches on a need-to-know 
basis.  We consent also to the taking & storage of photographs on behalf of the Club & to the selective release of such for bona fide Club purposes, including 
publicity. 

 
2. On behalf of our son/daughter & ourselves, we confirm that we have read & understood the relevant Codes of Conduct printed on this form.  We agree fully to 

observe them at all times & realise that any failure to do so might result in the cancellation of this registration by the Club. 
 

3. We agree that, to help the Club in its Child Welfare Policy, our child will be handed over to a Coach in person when arriving for any Club event (either by us or by 
whoever we have entrusted the child to).  Similarly, the child will be collected in person at the end of the event. 

 
4. We agree to pay the relevant subscription or enter into a payment plan by or before October 1st . 
ian’s Signatures (both to sign when appropriate) 

     Relationship to Player: 

     Relationship to Player: 

ON FEES 2010/2011 

      £55.00 
      £60.00 

PAYMENT OPTIONS 
 
Cash                Cheque 
 
Standing Order 

Office Use Only 
 
Amount Paid:    
Standing Order Ref: 
Cheque No: 


