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Membership Registration Form – Season 2011/12
It is very important that you complete all sections of this form as the Club must keep full records of every member. Please be sure to sign, print & date where indicated.
	Player/Member Details:

	Players Full Name
	

	Players Home Address
	

	
	

	Players  Post Code
	

	Players Date of Birth
	

	Parent/Guardian Conact Details (Required for training/match communication):

	Name (Main Contact)
	

	Home Tel No.
	

	Mobile Tel No.
	

	eMail address 
	


	Members Ethnic Original (please tick)

	
	White
	(
	Black Other
	(

	
	Chinese
	(
	Pakistani
	(

	
	Black African
	(
	Indian
	(

	
	Black Caribbean
	(
	Other (please specify)
	(

	Education Details (if applicable)

	School
	

	Address
	

	
	

	Post Code
	

	Head Teacher
	

	Current School Year
	

	Telephone No.
	


The membership fee for Youth Development is £60 for the year to be payed in full with this form 
I enclose £_____ as my membership fee, refundable if this application is not successful.

Team managers may use discretion as necessary to ensure members have the ability to pay subscriptions as personal circumstances dictate.

[image: image1.png]I agree to be bound by and to observe the Club Rules and The Rules and Regulations of The Football Association Limited and the County Football Association, and all competitions in which the Club participates. I consent to disclosure of these details to the County Football Association.

	Signed:
	
	Print:
	

	Date
	
	
	


Medical & Emergency Contact Details – season 2011/12
It is very important that you complete this form as your Manager will use this in the event of an emergency to contact you or another of your nominated individuals below. Please be sure to sign, print and date where indicated. 
Please note that basic personal insurance is included in your membership fees. You may like to take out additional insurance either personally or through the club. If you would like further information, please speak to your team manager.

Status (please tick one):
 Mr (
Mrs (
Ms ( Other (___________________
	Main Contact Name:
	

	Home telephone: 
	

	Mobile telephone:
	

	Relationship to member:
	


In the event that the above named person cannot be reached, please give two extra emergency contact names and numbers:

	1st Extra Contact Name:
	

	Relationship to member:
	

	Telephone numbers:
	

	2nd Extra Contact Name:
	

	Relationship to member:
	

	Telephone numbers:
	


In the event that my child is injured whilst training/playing football/travelling to or from football events and I cannot be contacted on the above number, I hereby give my consent for my child to receive medical attention:-
	Signed:
	
	Print:
	


I agree to be bound by and to observe the Club Rules and The Rules and Regulations of The Football Association Limited and the County Football Association, and all competitions in which the Club participates.
I consent to disclosure of these details to the County Football Association:-

	Signed:
	
	Print:
	


Date:_______________________











Please indicate any medical conditions that we should be aware of:-









Visit www.nwrfc.com for Club news & more!!
Member ID _______


