Wyrley Juniors Football Club – Player Membership Registration Form

Player Full name_________________________     Date of Birth__________________________

Home address_____________________________________________________________Postcode_____________

Contact telephone number_______________________________  Email address_______________________________       
Player Ethnic Origin         White   .....             Chinese  .....             Black African  .....             Black Caribbean  .....    

                                             Black Other  .....    Pakistani  .....          Indian  .....                         Other (specify)      .....   

Player Position (if applying as a player member) Goalkeeper .....  Defender  .....  Midfield  .....  Forward  ..…

Parents’ Occupations ……………………………………………………………………………………………………….
Parents’ Non Playing Skills   Coach  .....  Administration  .....  Fundraising  .....  Other (specify) ......................................

Would you be willing to utilise your skills within the club? Yes/No
Education details (if applicable): School.....................................................................................

Address.........................................................................................................................................Post Code.............................

Current School Year............................ School Phone number.................................................

Medical details:
Please indicate below if you have any medical conditions we should be aware of e.g. asthma

________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency Parent/carer Details:
Status   Mr  .....  Mrs  ..... Ms  ..... Other  .....First name..............................  Surname.............................................

Emergency Telephone number................................................  Mobile number ..........................................................

Email address...........................................................................................

Parental Consent:
In the event that my son/daughter is injured whilst playing football/travelling to and from football events and I cannot be contacted on the above numbers, I hereby give my consent for my child to receive medical attention.

Signed....................................................................  date..................................................

Print name of parent/ carer......................................................................... 

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

I enclose £___ as a membership fee to be repayable if this application is not successful.

I consent to disclosure to County Football Association.

Signature__________________________________________________

