POULTON YOUTH FOOTBALL CLUB
PLAYER REGISTRATION FORM 2011 / 2012

The following section must be completed by parent or guardian

PLEASE COMPLETE IN BLOCK CAPITALS

Player Name Date of Birth
Address

Post Code
Email Home Phone
School Head Teacher
Address

Post Code
Medical Please state any conditions or medication we should be aware of...

**** PLAYERS MUST HAVE ANY REQUIRED MEDICATION AT ALL MATCHES AND TRAINING ****

Squad Under ‘s

Signature of Player Date:

OUR COMMITMENT TO THE FA’s ‘RESPECT PROGRAMME :

Football is the national game. All those involved with the game at every level whether as a player, match
official, coach, owner or administrator, have a responsibility, above and beyond compliance with the law,
to act according to the highest standards of integrity, and to ensure that the reputation of the game is,
and remains, high. This code applies to all those involved in football under the auspices of The Football

Association. More information on the Codes of Conduct can be obtained from our website: www.poultonyouthfc.co.uk

Parent/Guardian Name Contact Phone No

I agree that my son/daughter may play for Poulton Youth Football Club. | agree that Poulton Youth Football Club cannot be held responsible for any injuries
sustained by my child whilst playing or training for the Club.

| agree to stay present throughout the duration of any training session or football game that has been arranged by Poulton Youth Football Club. Failure to
comply with this very important regulation WILL result in my child being forbidden to attend any further sessions offered by the Club.

I understand that, at times, the Club may wish to take photos or videos of the team or individuals in it. Poulton Youth FC adheres to The FA Guidelines to
ensure these are safe and respectful and used solely for the purposes for which they are intended, which is promotion and celebration of the activities of the
Club and for training purposes. |, therefore, agree for images of my child to be used for any such purpose.

The annual subscription is either a one off payment of £70 or two payments of £35. Cheques should be made payable to ‘POULTON YOUTH FOOTBALL
CLUB".

All information given on this form is accurate at time of submission. | agree to notify the Club immediately of any changes.

Signature Date

Following section for completion by Club Chairman / Secretary

Membership no Amount Paid

Signed Date




