NORTHOWRAM JUNIOR FOOTBALL CLUB

MEMBERSHIP APPLICATION FORM Season
www.njfc.co.uk
PART A - CONTACT DETAILS
Player’s Full Name:
Address:
Post Code:
Date of Birth: (Copy of Birth Certificate if not already held)
Telephone No:
Emergency Contact Name:
Emergency Contact No:
PART B - MEDICAL DETAILS
Doctor’s Name:
Doctor’s Address:
Doctor’s Telephone No:
Players NHS No.: (Detailed on Birth Certificate)
Has the Player been immunised against Tetanus in the last 10 years?: Yes / No
Please give details of any special/relevant medical needs:
PART C - This section is not disclosed to any 3rd Parties
Please provide email address to receive information from the Club/Manager and to receive latest Newsletter
Team: Players Name: (please print clearly)

Email:

PART D - PARENTAL CONSENT

| give permission for the above named player to attend training and take part in any matches for Northowram Junior Football Club.

| give consent for the above named players to have any medical treatment that may be necessary in the event of an emergency where a delay is considered inadvis-
able by the doctor or surgeon concerned. | understand that every effort will be made to contact me.

| accept the Managers, Parents and Players Code of Conduct, the Club Rules and Constitution and Club Football Policy.
These are all available on our website: www.njfc.co.uk

Signed: Signed: Date:
(Parent) (Player)

PART E - Completed by Club Representative and attached to Cash/Cheque or Standing Order

Team: Players Name:

| confirm receipt of:

O Copy of Birth Certificate O Two Passport Photographs
s Annual Subscription (Cash) s Annual Subscription (Cheque)
O Completed Standing Order Form Managers Name: Date:

Detach Part E and give with payment to Club Treasurer:




