Weetabix Kettering & District Youth Football League

REGISTRATION FORM 2011 - 2012

Last Club Played For: 
………………. Season: …………………….

(Declare that I am clear on that Clubs Books)

  
PLAYERS DETAILS  Club Secretary has seen a copy of Birth Certificate/ Passport      Please Tick 
First Name: 
 ……………..
Surname: 
……………. DOB: 
……………………………….
Address: 
…………………………………………. …………….


……………. Post Code: 
……………………………….
CLUB DETAILS

Club Name:……………………………………………………………………………………………………………………..
Team Name: (eg Hawks)………………………………………………… Age Group …………………………………...
CONSENT

In accordance with the rules of the above Club it is required that consent is given for the above player to compete in the Weetabix League during the 2011/2012 season and we hereby accept and agree to abide by the Weetabix Youth League’s Code of Conduct. Failure to provide the signatures and 2x passport size photos with players name and date of birth written on the back will render this registration form invalid until such time as this form is fully completed to the satisfaction of the League Registrar.

Signature of Player:
………… Date:
………………………………………

Signature of Parent/Guardian:
………… Date: 
……………………………………..
Signature of Club Secretary:
………… Date:
………………………………………
_ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
REGISTRATION RECEIPT

Club Secretary to complete Club Name, Players Name, Age Group and Players Code.
Club Name: …………………………………………………
 Age Group: 
………………………
Players Name: ………………………………………………………. Players Code:
………………………
The registration of the above named player is accepted and hereby acknowledged

Registrars Signature: 
……… Date:
…………………………………..
Wellingborough Town Football Club Players Medical Form
Please complete all questions on this form.  Any information given will be in confidence and will not be passed on to any other person unless Wellingborough Town Football Club  has written permission from the said player or parent.

If there is any medical condition that your coach or manager should be aware of  then please let us know about it.  Any medical conditions will not prevent your child from playing for the club unless the team Manager / Coach or Club physio thinks otherwise.

Any information retained by the club will be used only to meet the requirements of the Football Association.  Any data held will comply with the Data Protection Act.
Please Print Clearly


Players Name:

_______________________________________________________

Full Address:

_______________________________________________________



_______________________________________________________

_______________________________________________________

Post Code:

___________________
Home Telephone:
___________________ Players Mobile:
​​​​​​​​​​​______________________

1st Contact Name:


__________________________________________
1st Contact Emergency Number:

__________________________________________
2nd Contact Name:


__________________________________________

2nd Contact Emergency Number:
__________________________________________
Guardian Email:



__________________________________________

Player Email (Under 12+):

__________________________________________

Do you suffer from any medical conditions or allergies? If so please list them below.

__________________________________________________________________________

If you have any allergies or medical problems do you take any prescribed medication? If so please list them below.

__________________________________________________________________________

We have read the Wellingborough Town Football Club code of conduct. We understand and agree to abide by the clubs rules:. 

Signed Player:_________________________
Date:______________________________

Signed Parent:________________________
Parents Name:______________________










