Junior Reds Football Club Player Membership - Season 2015/16 Form “A”

Player Name:

Date of Birth : / / Team: Under.......ccoovvviiiiiiiiiinnnnns

Address:

Previous Football Club/Team name (if any):-
Managers Name:-

School attended: Post code:

Parents Email (please print clearly):
Players Email (please print clearly):
Parents Telephone Number:

Player’'s Telephone Number (if any):

Name on Bank account making Standing Order payment:

Medical Conditions we need to be aware: Yes/No?
If Yes give details

Declaration

| understand that if my monthly Membership Subscription falls into arrears for a period greater than
2 months then my League Registration Card will be recalled by the Senior Management Committee
and | will not be able to play until amounts outstanding are settled. | understand that the yearly
Membership payment is £240. Payments are divided into 12 monthly instalments and still need
paying over the Summer months when the League season has finished. If payments cease early |
realise that | will not be eligible to reregister with the Club the following season until outstanding
money has been paid.

*| give permission for the taking and publication of photographs of my child for use by the Club on
any official literature or media coverage (e.g. Website) *= Delete if consent witheld

Signed: Print Name:
Date:
Club Use Only Registration Card No: JR Player Reference No:

Date registered: Date Left:




