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PLAYER REGISTRATION FORM
	Full Name:
	

	Date of Birth:
	

	Home Address:
	

	Post Code:
	

	Telephone:
	
	Mobile:
	

	E-Mail:
	

	Place of Birth
	

	School (for coming season)
	

	Code of Conduct Read
	Player:                  YES  /  NO   (delete as appropriate)
Parent / Carer:   YES  /  NO   (delete as appropriate)

	FA Respect Video Watched
	Player:                  YES  /  NO   (delete as appropriate)
Parent / Carer:   YES  /  NO   (delete as appropriate)


No responsibility can be accepted for any incident or injury, no matter how so ever caused during training or whilst attending and participating in games.

I agree to be bound by and to observe the Club Rules (available on the club web-site at www.dofc.co.uk) and The Rules and Regulations of The Football Association Limited and Football Association and all competitions in which the club participates and consent to disclosure by the Essex Football Association.
A registration fee of £120 is required.   This contributes towards registration fees, insurance, equipment purchase, pitch hire and training costs.

Please hand completed applications to <<TEAM Manager>>.
  The following must be submitted:

· This signed Registration Form

· Emergency Contact, Medical Details & Parental Consent Form

· 2 Passport (identical) photos – not home / holiday ‘snaps’ 
· A cheque for £120
EMERGENCY CONTACT, MEDICAL DETAILS & PARENTAL CONSENT
Emergency Contact Details (please provide at least 2 contacts):
	Name (Phone Number, if different from registration details)

	


	DOCTOR’S DETAILS

Address:

Telephone:


	MEDICAL DETAILS

Please detail any medical details that we or an attending ambulance / emergency crew should be aware of:

Medical conditions:
 


PARENTAL CONSENT                                                                                                YES  /  NO  (delete as appropriate)
In the event that my son/daughter is injured while playing football/travelling to and from football and I cannot be contacted, I hereby give my consent for my child to receive medical attention

	Players Name:
	

	Signed:
	(Parent or Legal Guardian)

	Name:
	

	Date:
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	Endorsed: Gary Waplington (Chairman)
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