
 

 

 

Please complete all sections. 

This registration document covers volunteers joining the football club to Manage, Coach, Assistant with the 

coaching, running of our teams. This also covers anyone joining our Coach Development Programme. 

Please be advised that the club is insured (public liability), the players and coaches are covered by personal 

accident insurance.        

Volunteers Full Name  
 

Volunteers  
Date of Birth 

 

Address Line 1  
 

Volunteers Age  

Address Line 2   
 

School Name (if 
applicable) 

 

Address Line 3  
 

College Name (if 
applicable) 

 

Address Line 4  
 

Photo/Video Consent Yes / No (circle) 

Post Code  
 

Any Medical Needs Yes / No (Circle) 

Any disability(ies), 
special needs 

For example, hearing difficulties, 
sight impairments, physical 
disabilities, mental disabilities, 
speech impediments, any 
behavioural needs    

 

Contact Telephone 
Number(s)  

 Email 
Address 
 

 

 
Emergency  
Contact Name(s) 

  
Emergency  
Contact  
Telephone 
Number(s) 
 

 

  

Volunteer coaching 
qualifications, 
safeguarding 
qualifications, first 
aid qualifications 

 

 

Welcome to Newcastle Dynamo Football Club 

Developing football players with the highest of standards  

Volunteer Registration Form and Medical 

Information  

 



Parent/Carer Name (if the 
volunteer is under the age of 
18) 

 
 

Parent/Carer Email Address  
 

Parent/Carer Mobile #  
 

Parent/Carer 2 Email Address  
 

Parent/Carer 2 Mobile #  
 

Emergency Contact Name  
 

Emergency Contact Mobile #  
 

 

 

Medical 
Needs/Disabilities 
Please advise if your child has 
any medical conditions, 
needs, any learning 
difficulties, other conditions 
and/or disabilities.  Please 
advise if your child has any 
medication (asthma inhaler) 
which will need to be kept 
during their attendance to 
football coaching 
sessions/matches 

 
 
 
 
 
 
 
 
 
 

Parental Consent if 
volunteer is under 
the age of 18 
(Please circle) 

In the event that my child is injured whilst representing the club and I cannot be 
contacted on the above number, I hereby give consent for my child to receive 
medical attention YES / NO  
 
I provide consent for my child’s image to be captured, in photographic or in video 
form, and used by the club for purposes it sees fit, including - but not limited to - 
publication on social media, club publications, university assignments and match 
analysis YES / NO 
 

Volunteer/Parental 
Agreement 

I agree to be bound by and observe the club codes of conduct and its rules, and the 
rules and regulations of the Football Association Ltd and County Football 
Association, and all competitions in which the club participates. 
 

Volunteer or 
Parent Name 

 
 

Volunteer/Parent 
Signature 

 
 

Date  

 

Thank you for your registration with our football club.   


