Membership Number

Player Membership and Consent form

Season 2022/2023

This membership form must be signed by a Parent or Guardian if the player

to be registered is under the age of 18 years.

Player details

(LU T LI N = 0  T =S TR

Home Telephone ..o, Mobile Telephone .......cccoeeeeiiiiiiciiciinene
E-Mail AQArESS ...ttt e e e s st e e e e

Team Age Group........c.ceeeeees Team Name......cccovveeevieiiiiieeee e,
Emergency Contact Details (Parent or Guardian if the player is under 18 years)

First Name .....ooeviiiiiiiiiic s SUFNAME ..oiiiiiiiiicieieeee e
Emergency Telephone ...,

E-Mail AAreSS.....eeeiiiieiiieeee ettt
Relationship.......ccoeeeieieececcee e

Alternative emergency contact

First Name ....ccoeveiiiiiiiiiiieeeee SUFNAME L.eiiiiiiiieeeeee e
Emergency Telephone ..o,

E-Mail Address .......cceevveeiiiiieiiiieeceeeeee e

Relationship.....ccceevieieeicecece e,



Medical information about you or your child
Do you or does your child have any medical conditions? i.e. Diabetes, asthma, epilepsy, allergies

YES / NO (circle as appropriate) If YES, please give brief details

| agree to receiving / my child receiving (delete as applicable) first aid and medical treatment as
deemed necessary by members of the medical profession and qualified First aiders. YES / NO (circle as
appropriate)

If NO, please give reasons

Photo Consent
This is to certify that | give / | do not give (delete as applicable) my permission for photographs of a

sporting nature to be taken and appear on the club web site or in a newspaper article

(Players Name) ....cccccueeeeeeiieiiee e et



Communications
The club / team manager may need to contact players/parents to inform them of training / match details,
including cancellation of any events, if you do not want to be contacted by email or text then please

indicate so below.

If you DO NOT want to be contacted by text / email, please tick this box

Declaration

| declare that | understand the importance of these policies and that the club actively promotes the FA
Respect campaign. | have been made aware of my obligations and those of my child with regards to both
the club and FA guidelines. | understand and consent to my child to participate in all football related
activities authorise by Emsworth Town Youth Football Club. | consent for authorised Managers, Coaches
and Club Staff to provide emergency treatment to any injury or illness that my child may experience if
required. (subject to Covid -19 guidelines)

My child and | are also aware that participating in football and associated training is a potentially hazardous
activity. | / we understand all risks associated with participation in this sport/activity including but not
limited to falls, contact with other participants or equipment, the effects of the weather, and other
reasonable risk conditions associated with this sport/activity.

| declare that | understand and accept that football can involve injury and agree that the club shall not be
held responsible for any injuries sustained whilst playing for the club.

| also declare everything | have stated in this document is true.

Please note this is for the season of 2022/2023 only, signing this document does not guarantee
membership for the following seasons.

This form must be signed by a Parent or Guardian if the player to be registered is under 18 years

of age.



