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WARWICK JUNIORS FOOTBALL CLUB

Club Membership, Information and Consent Form
SEASON 2018/2019
Name of Player: ……………………………………………             Date of Birth: ………………..

Home Address: ………………………………………………………………………………………

…………………………………………………………………………………………………………

E mail address of parent / carer: ………………………………………….

Home Phone Number: …………………………………………………….. 

Carers mobile number: ………………….…………………………………

Emergency contact details:

Name: …………………………………………
Name: …………………………………………….
Phone number: ……………………………....
Phone number: ………………………………….
HEALTH NEEDS:
Does your child have any known health needs? E.g. Diabetes, asthma, epilepsy, allergies.

YES /   NO

If yes, please complete the section below

I will inform the person in charge as soon as possible of any changes in the medical or other circumstances including phone numbers and change of address
CURRENT MEDICATION:

Name: ……………………………………………………………………

Dose: ………………………………………  Frequency: …………………………………………….

What does the club need to do to help keep your child well e.g. administer planned medication/call ambulance/give snacks? Please be very specific.

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

In the event that my son/daughter is injured whilst playing football, I agree to them receiving medical treatment if non-contactable, (including emergency contacts).

Family Doctor: Name, address and telephone number: ……………………………………………

…………………………………………………………………………………………………………….
IMAGES:

At times the Club may wish to take photos or videos of the team or individuals in it. We adhere to the FA Guidelines to ensure these are safe and respectful and used solely for the purposes for which they are intended, which is the promotion and celebration of the activities of the Club.

Please indicate if this is acceptable to you


Yes                No 
CONSENT OF LEGAL CARER

I give consent for my son/daughter to participate in Warwick Juniors Football Club’s events and activities.
I agree to adhere to the guidelines and codes of conduct that have been issued.
I agree to the Issue of Kit terms and conditions. 

I know who the Club Welfare Officer is and know how to contact them.

Signed: …………………………………………………………………………………………………..
Please Print Name: .……………………………………………………………………………………
Date: ………………………………………

PLAYERS CONSENT

If you are over 11 years of age, sign Section A
If you are under 11 years of age, sign Section B
Section A

I agree to participate in Warwick Juniors Football Club’s events and agree to adhere to guidelines and codes of conduct that have been issued in the interests of my own safety.

Signed (Player): …………………………………………………………………………………………
Please Print Name: ……………………………………………………………………………………..
Date: ………………………………………

Section B

I will take part in Warwick Juniors Football Club’s activities and will stick to the Club rules. 

I will tell the manager, coach or another person if I do not feel well or if I have any worries.

Signed (Player): …………………………………………………………………………………………
Please Print Name: ……………………………………………………………………………………..
Date: ……………………………………….
It is important that you fill in this form as fully as possible. Failure to tell us things could mean that the safety and welfare of your child is compromised. The Club cannot be held responsible if information has not been shared.
