
SURNAME_______________________
FIRST NAME(S)________________________________ DOB____________

ADDRESS______________________________________________________________
POST CODE: _________

PARENT(S) / GUARDIAN(S) (if under 18) ______________________________________________________

HOME TEL NO
______________________________
MOBILE
___________________________

PARENT(S) / GUARDIAN(S) E-MAIL (if under 18)____________________________________________________

Medical information about your child 

a) Any conditions requiring medical treatment, including medication? YES/NO / 
If YES, please give brief details: 

_________________________________________________________________________________________________________ 

b) Please detail any special requirements of your child and the type of pain relief medication your child may be given if necessary

_________________________________________________________________________________________________________ 
Alternative Emergency contact:_____________________________ Relationship to child.__________________________

Contact telephone numbers       Home:____________________ Mobile:________________________ 

Name of family doctor: ______________________________________             Telephone No:
_____________________ 

  Address:_____________________________________________________________________________________________ 

Parents Confirmation (if under 18)
I confirm that the above information is correct and that my child will comply with the rules of Southwell City Football Club.

I consider my child to be physically fit and capable of taking part in the activities of the club.

In the event of emergency medical treatment being necessary whilst undertaking club activities, I give my permission for the person in charge to give consent for treatment.

Parents/Guardians Signature ____________________________ 
Date_____________

Please enclose the membership fee of £25 (cheques made payable to Southwell City FC)

Note: All personal information requested is held securely in line with Data Protection and used solely for Southwell City FC purposes (Please refer to SCFC website for further details) _____________________________________________________________________________________________
Photography consent
Photographs of club teams and match action may be used on the club web site, newsletters and local newspapers

I give permission for photographs of my child to be used in such publications.

Parents/Guardians Signature ____________________________
Date_____________

________________________________________________________________________________________
Kit

I agree to return all kit to Southwell city FC when my son/daughter/child no longer plays for the club

Parent/Carers Signature ____________________
Date_______________        

________________________________________________________________________________________________________

Parents/Spectators Charter
I have read and understood the Southwell City parents/spectators charter and agree to comply in full with its contents

Parent/Carers Signature ____________________
Date_______________        

Players Charter
I have read and understood the Southwell City players’ charter and agree to comply in full with its contents

Players Signature ________________________
  Date_______________         
_______________________________________________________________________________________________________

Club use only:

Team: ________________________League Registration: _____________________ Membership Fee: _____________________
SOUTHWELL CITY FOOTBALL CLUB


MEMBERSHIP APPLICATION FORM - SEASON 2018 / 2019








