	 bitton afc PLAYER REGISTRATION form
2019/2020 SEASON

	PLAYER Information

	PLAYERS FULL NAME:                                                                                  

	DATE OF BIRTH:            /         /
	TEAM SIGNING FOR (please circle):  
U6    U7    U8    U9    U10    U11    U12    U13    U14    U15    U16    U18 

	CURRENT ADDRESS:                                                                                                                                               

POST CODE: 

	PROOF OF ID SEEN BY (Manager name & circle ID seen at time of signing): 


PASSPORT           BIRTH CERTIFICATE
	SCHOOL NAME AS AT SEPTEMBER 2019: 



PLAYERS FA NUMBER (if known): 

	ACCOUNT DETAILS FOR SUBS PAYMENTS: BITTON AFC JUNIORS      
LLOYDS BANK         SORT CODE: 30-00-01   ACCOUNT NUMBER: 03011898
NB: PLEASE USE THE PLAYERS SURNAME AS REFERENCE AND/OR THEIR UNIQUE FA NUMBER (AVAILABLE FROM MANAGER)

	primary contact/emergency Information *please write in capitals*

	FULL NAME:

	ADDRESS:                                                                                                           POST CODE: 

	PARENTS DATE OF BIRTH:             /         /                          FA NUMBER (if known): 

	RELATIONSHIP TO CHILD (please circle):       
FATHER               MOTHER                GRANDPARENT                   CARER                     OTHER

	MOBILE NO:                                                                         LANDLINE NO:

	EMAIL:

	NB: THIS INFO IS REQUIRED FOR THE FA WHOLE GAME SYSTEM WHICH WILL EVENTUALLY REQUEST YOUR PERMISSION ONLINE TO REGISTER YOUR CHILDS DETAILS AND ASSIGN THEM TO FOOTBALL CLUBS. PLEASE NOTE WE DO NOT SHARE OR PUBLISH THIS INFORMATION WITH ANY OTHER THIRD PARTIES EXCEPT THE FA.

	secondary contact/Emergency Contact *please write in capitals*

	FULL NAME:

	ADDRESS:                                                                                                              POST CODE:                                                                                

	RELATIONSHIP TO CHILD (please circle): 
FATHER                MOTHER               GRANDPARENT                      CARER                    OTHER

	MOBILE NO:                                                                           LANDLINE NO:

	EMAIL:

	medical INFORMATION & consent

	DOES YOUR CHILD HAVE ASTHMA? (please circle)
	YES     NO
	PLEASE NOTE: 
IF YES, PLEASE MAKE THE PLAYERS MANAGER AWARE AND PROVIDE A SPARE INHALER IN A CLEARLY LABELLED BAG TO BE KEPT WITH THE TEAMS FIRST AID KIT

	DOES YOUR CHILD HAVE ANY OTHER MEDICAL CONDITION OR ALLERGIES? (please circle)
	YES     NO
	IF YES, PROVIDE DETAILS:



	if your son/daughter receives a head injury prior to training/match please advise the coach/manager of their team prior to training/match and a decision will be made as to whether they can still attend. 
the club/coach/manager will also contact your child’s school if they receive a head injury whilst at training/matches

	CONTINUES ON OTHER SIDE

	agreement oF policies & PROCEDURES


	
I/WE AGREE TO BE BOUND BY AND TO OBSERVE THE CLUB RULES (INCLUDING THE SOCIAL CLUB RULES) AND THE RULES AND REGULATIONS OF THE FOOTBALL ASSOCIATION AND COUNTY FOOTBALL ASSOCIATION AND ALL COMPETITIONS IN WHICH THE CLUB PARTICIPATES. A COPY OF THE CLUB’S CONSTITUTION CAN BE FOUND AT WWW.BITTONAFC.CO.UK. 
……………………………………………………………………………………………………………………………………………………………………………………………
I/WE ALSO ACKNOWLEDGE THAT I/WE ARE LIABLE TO PAY ANY FINES INCURRED DIRECTLY WHILST REPRESENTING BITTON AFC. THE ANNUAL MEMBERSHIP FEE IS INCLUDED WITHIN OUR MONTHLY SUBSCRIPTION. FAILURE TO PAY YOUR MONTHLY SUBSCRIPTION FEE OR MAKE ARRANGEMENT’S TO PAY DIRECTLY WITH THE CLUB WILL RESULT IN THE PLAYER BEING REMOVED FROM THE TEAM. IF A PLAYER LEAVES THE CLUB WITH SUBSCRIPTIONS OWING AND THEY HAVE NOT MADE A PRIOR ARRANGEMENT WITH THE CLUB THEY WILL BE REPORTED TO THE GFA. SUBSCRIPTIONS ARE PAYABLE 8 MONTHS OF THE YEAR (1ST SEPT – 1ST APRIL). FIRST CHILD £27.00 PCM U9S – U18S / £21.00 PCM U6S – U8S & SUBSEQUENT CHILDREN

I/WE AGREE TO PAY THE ANNUAL SIGNING ON FEE. THE AMOUNT WILL BE ADVISED AT THE TIME OF SIGNING ON.

SIGNING ON FEE PAID     YES          NO                        CASH            CHEQUE           BANK TRANSFER  
……………………………………………………………………………………………………………………………………………………………………………………………
I/WE ALSO AGREE FOR PHOTOGRAPHS OF MY CHILD TO BE USED IN PROMOTIONAL MATERIAL, THE CLUB WEBSITE AND OTHER SOCIAL MEDIA SITES IF IT ABIDES BY CHILD PROTECTION LAWS.
                                                
 If you DO NOT consent to photographs being taken for promotional use, please tick this box 

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

IF MY/OUR SON/DAUGHTER IS INJURED WHILST PLAYING FOOTBALL/TRAVELLING TO AND FROM FOOTBALL EVENTS AND I/WE CANNOT BE CONTACTED ON THE NUMBER(S) LISTED, I/WE HEREBY GIVE MY CONSENT FOR MY CHILD TO RECEIVE THE APPROPRIATE MEDICAL ATTENTION.
………………………………………………………………………………………………………………………………………………………….

I/WE AGREE TO ABIDE BY THE RULES OF BITTON AFC (BITTON JUNIORS AFC). 

I/WE AGREE TO ABIDE BY THE RESPECT CODE OF CONDUCT, SAFEGUARDING CHILDREN AND YOUNG PEOPLE, DISCIPLINE, INCLUSION, ANTI-DISCRIMINATION, BULLYING AND HARASSMENT, PHOTOGRAPHY AND SOCIAL MEDIA POLICIES. *THESE CAN BE FOUND ONLINE AND ON THE CLUBS NOTICE BOARD. A COPY CAN BE PROVIDED ON REQUEST*

I/WE ALSO UNDERSTAND THAT IT IS MY/OUR REPSONSIBILITY TO ENSURE ALL FAMILY MEMBERS AND FRIENDS ADHERE TO THESE RULES WHILST IN ATTENDANCE AT BITTON AFC OR ANY OTHER GROUND WHERE BITTON AFC MAY BE PLAYING. 
FAILURE TO COMPLY IN THE ABOVE MAY RESULT IN: 1) MY/WE BEING UNABLE TO CONTINUE PLAYING/ATTENDING BITTON AFC AND 2) MY CHILD/REN BEING UNABLE TO CONTINUE TO PLAY/ATTEND BITTON AFC. 

IN ADDITION, I/WE ACKNOWLEDGE THAT ANY FOOTBALL KIT/EQUIPMENT SUPPLIED TO ME OR MY CHILD IS THE PROPERTY OF BITTON AFC AND MUST BE RETURNED WHEN REQUESTED, OTHERWISE A CHARGE MAY BE LEVIED TO COVER THE COST OF REPLACEMENT.

ALL ORGANISATIONS MUST HAVE PERMISSION TO RECORD AND STORE PERSONAL DETAILS ON THEIR DATABASE. BY SIGNING THIS FORM, YOU ARE AGREEING FOR US TO STORE YOUR DETAILS AND YOU HAVE READ OUR PRIVACY POLICY *FOR A COPY OF BITTON AFC’S PRIVACY POLICY PLEASE EMAIL: BITTONJUNIORSAFC@GMAIL.COM*


	[bookmark: _GoBack]BY SIGNING BELOW, YOU ARE AGREEING TO THE ABOVE STATEMENTS FOR ALL PARTIES INVOLVED IN THE CARE OF THE PLAYER AND ALL WHO ATTEND MATCHES/TRAINING

	SIGNED PARENT/GUARDIAN:   
 
                                               
NAME:
	SIGNED PLAYER: 


NAME:

	DATE:          /            / 
	DATE:         /             /         



