Parental Consent

In the event my son/daughter is injured whilst
playing football/ travelling to and from football
events and | cannot be contacted on my supplied
contact number, | hereby give my consent for my
child to recieve medical attention. At various times
throughout during our football year, photographs
may be taken for ID Cards, local press/club
promotion/website. On these occassions we will
publish names alongside photographs. In line with
current FA Child Protection guidelines if you do not
agree with this procedure please contact the club
secretary in writing.

Signed: X

Date:
Print Name:

| agree to be bound by and observe the Club Rules
and the rules and regulations of the Football
Association Limited and County Football
Assoociation and in all competitions in which the
clubParticipates.

I enclose £15.00 as a Membership fee, repayable if
the application is not successful.

Signed: X

Moors Youth Football Club

Moors Youth Sports Association Annual Membership Form 2011/2012

AMF

Players Details

First Name

Surname

Date of Birth

Address

Town

P.Code

Telephone

Email

Ethnic Origin

White,Black African, Black Caribbean, Black Other, Chinese, Indian,
Pakistani, Other (please Specify)

School

Medical Conditions

Manager/Age Group

Emergency Contacts and Telephone Numbers

All information provided on this membership form is held on computer and will be used only by the committee and Team
Managers/Coaches and will not be disclosed to any other parties.

Please return this form along with your £15.00 to your Manager/Coach or the Club Secretary
Paul Hunt. 6 Heather Close Tiverton Devon EX16 6TA

Official Use

Fee Collected: Date Paid:
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