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                                MEMBERSHIP REGISTRATION FORM
PERSONAL DETAILS

Full name of Player:……………………………………………………………..…………………………….……………. Date of Birth:……………………………

Home Address:…….……………………………………..……………………………………………………….………………………………………………….……………….. 

Postcode:……………….………………    Home Telephone Number:………………..……………………………………………………………………………….

Please indicate if you have any Medical                             Ethnic Origin Self-Classification: 
Conditions we should be aware of e.g. asthma:    
                                                                                          Please Specify:……………..………………………………………………… 
……………………………………………………………………………………..

………………………………………………………………………………………

EDUCATION DETAILS
School (as of Sept 1st of playing season)……………………………………………………………………….………….……. ……….. School Yr:…….

Address…………………………………………………………………………………………………………………. Tel No:…..………………..………………………………

PARENT / CARER DETAILS

Status (e.g. Mr ):………….  First Name:………………………..………….……………   Surname:……..………….….…………………………………….

Home Tel No:………………………………………………………………..………..…. Mobile Tel No:……………..………..…….………………………………….

Email:………………..……………………….……………………………………….…. (For club use only to inform of latest news and events)

In the event that the above person cannot be reached please give 2 other emergency contacts

Name:…………………………………………………………..   Emergency Contact Nos:………….…………………………..……………………………………..

Name:……………………………………………………………   Emergency Contact Nos:………………..……………………………………..……………………

PARENTAL CONSENT
In the event that my child is injured whilst playing football/travelling to and from events and I cannot be contacted on the numbers given, I hereby give my consent for my child to receive medical attention. This sport, by its very nature, is in the public arena and I acknowledge this fact. I accept this may result in the recording and publishing of my child’s image.

Signed:……………………………………………………………  Printed:…………………………………………………………….…………….  Date:…………….…… 

We have read and will adhere to the Club Code of Conduct (available from your manager or online @ www.longwellgreensportsjfc.co.uk). We agree to be bound by the rules and regulations of The Football Association Ltd & competitions in which the club participates. I consent to disclosure by the County F.A.
I (parent/carer) confirm I will pay all monies to the club promptly and understand that failure to keep up to date could result in my child being not being permitted to play until all sums owed have been paid. I have completed and attached the Gift Aid declaration form.

Signature of Parent/Carer:……………………………………………………………………………………………………………  Date:……………………………

Signature of Player:…………………………………………………………………………………………………………………………  Date:……………………………   
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