



U11-U17

PLAYER REGISTRATION FORM 2020/21

Player’s Name ………………………………………………………………………

Address ………………………………………………………………………………

…………………………………………………………………………………………

Date of Birth ………………………………………………………..

Name of Present School   ………………………………………………………….

Signed   ………………………………  (Player)  Date ……………………………..

Player Registration for 2019/20 is £30 paid when signing this Registration Form & fees are £29.99 each month with Team Fee Pay. Payments for Team Fee Pay will be taken out from your account on the 1st day of each Month from September – May. 

Team Fee Pay is the only method of payment accept for 2019/20 season.

We hope you enjoy your football with us in the season.

I …………………………… Being the Parent / Guardian of ……………………………..

Give permission for my child: -

· To play in Squad as chosen by the manager of that age group at any time of the season. 

· To be treated on the pitch for any injuries sustained.

· To be removed to Hospital if found necessary for treatment.

· For photographs to be used on the clubs Social Media and local newspapers.

So that you may be informed immediately of any serious injury please enter all contact numbers below: -

1st Contact Name / Relationship to Child
             2nd Contact Name / Relationship to Child 

………………………/………………………
………………………/………………………

Home
……………………………..

Home
……………………………...


Work
……………………………..

Work
………………………………

Mobile …………………………….

Mobile ……………………………… 

Email  





Email

** Please note email address needs to be written clearly as this is needed for signing up to team fee Pay 
Please state if your child suffers from any medical condition or is taking any medication: -

…………………………………………………………………………………………. 

………………………………………………………………………………………….

Signed ………………………………….. (Parent / Guardian) Date ……………………
