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        SOUTHWICK RANGERS FOOTBALL CLUB
                        SEASON 2011-2012

      ADULT MEMBERSHIP APPLICATION 
Please fill in using capital letters

	FULL NAME
	

	DATE OF BIRTH
	

	FULL HOME POSTAL ADDRESS

(INC POSTAL CODE)


	

	NEXT OF KIN:
	

	 HOME TEL.NO 
	

	MOBILE TEL.NO
	

	EMAIL ADDRESS- REQUIRED


	

	ARE THERE ANY EXISTING MEDICAL CONDITIONS THAT WE SHOULD BE MADE AWARE OF? E.G ALLERGIES etc
	YES ( Delete which applicable)
NO


If Yes please complete the medical form

DECLARATION BY PARENT/ GUARDIAN  
I agree to becoming a member of the football club and taking part in the planned activities. I also give my consent for a qualified member of the club to administer first aid treatment to my child in the event of an emergency.

I consent to a photographic image of me appearing in any local press, or official club documents that will be used solely to promote the club and its activities, including any electronically reproduced image that may appear within the website. 
By signing this form I am applying for membership of the club. I agree to abide by the rules of the club including the codes of conduct. I will return any property belonging to the club when requested, or when i leave the club    

. I agree that if I have not been to training or matches or not contacted the club for 1 month, then I am deemed as having left the club and my name shall be taken off the register.
I agree to pay the subscription fees of: £30.00 signing on + £5.00 a match

If I owe more than 3 matches subs I will not be eligible to play in matches until these are paid.

	SIGNED
	

	FULL NAME
	

	DATE
	


