
 

                     

 

 

 

 

 
 

Player Membership Application Form 
 
Players Surname: …………………………………. Players Forename(s).............................................  
Home address…………………………………………………………………………………………………  
………………………………………………………………………………………. Postcode: …………….  
Telephone - Home: ……………………………………… Player’s Date of Birth: ..................................  
 
Ethnic Origin  Mixed   Bl    
(Please tick)  
School: …………………………………………………. Current School Year: …………………………...  
 
Medical Details Please give any medical conditions we should be aware of e.g. asthma, diabetes  
………………………………………………............................................................................................
...........................................................................................................................................................  
 
Parent/Carer Details  
Surname: ……………………………………………… Forename(s): .……………………………………  
Address:…………………………………………………………………………………...............................
...........................................................................................................................................................  
Postcode:……………………Parent/Carersemail.................................................................................  
Home Telephone No: …………………………………….....… Mobile: ………………….……....……….  
In the event that the above named person cannot be reached, please give if possible, two extra 
emergency contact names and numbers:  
Name: ………………………………………Emergency contact number:………………………………...  
Name: ………………………………………Emergency contact number:………………………………...  
 
Parental Consent  
In the event that my son/daughter is injured whilst playing football/travelling to and from football 
events and I cannot be contacted on the above number, I hereby give my consent for my child to 
receive medical attention.  
Parent/Carer Signature: ………………………………..  
Print Name: ………………………………………..…. Date: ……………………………………………….  
 
Photograph Consent 
I *Consent/ Do not Consent* for images to be taken of my Child and used on the Field Lane 
Football Club website and newsletters. 
Parent/Carer Signature: …………………………………  
Print Name: ………………………………………..…. Date: ……………………………………………….  
 
Kit Policy 
All Kit is the property of Field Lane Football Club, Including sponsored Kit. Should you child leave 
Field Lane Football Club, you will be required to return the kit (Excluding Socks) to your team 
manager. 
 
Declaration  
I consent to the above details being disclosed to the County Football Association, and by signing 
this document I acknowledge and understand the Club Constitution and Rules including kit 
ownership and Codes of Conduct and agree to abide by them. I understand that membership of 
the Club depends upon acceptance of these rules. I also understand that any Club member who is 
the subject of disciplinary action which contains a financial liability will be required to reimburse the 
Club any monies paid on their behalf.  
Player Signature: ………………………………… 
Parent/Carer Signature: …………………………………  
Print Name: ………………………………………..…. Date: ……………………………………………….  

 
Failure to complete and return forms may affect player’s eligibility to membership  
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