[image: image1.jpg]


                                          [image: image2.jpg]Respect &




                       [image: image3.jpg]


                            
HITCHIN TOWN YOUTH FC

Membership / Parent Consent Form     

	Player’s Surname: ………………………………..          First Name (s): ……………………………………
Date of Birth:     …………………………………...
Home address:…………………………………….           Email Address:................................................


                        ………………………………………
Post code:      ………………………………………

   
Home telephone no: ……………………………..


	Player Position
	Goalkeeper
	(
	Defender
	(
	Midfield
	(
	Forward
	(

	Please name other clubs you represent
Academy
(
________________________________________________________
School
            (
________________________________________________________
Scouts/Cubs
(
________________________________________________________
Other    
(
________________________________________________________



	Medical Details

	Please indicate if you have any medical conditions we should be aware of (e.g. asthma )

________________________________________________________________________________________________________________________________________________________________________


	Emergency Parent/Guardian Details

	First Name…………………………………..                         Emergency telephone no:……………………..
Surname:……………………………………..                         Mobile no:…………………………………….
Relationship:  ……………………………….                          




	In the event that the above cannot be reached, please give two extra emergency contact names and numbers in the box below

	Name

(Relationship)
	Emergency Contact No

	Name

(Relationship)
	Emergency Contact No



	Parental Consent



	1. In the event that my son is injured while playing/travelling to and from football events and I cannot be contacted on the above number, I give my consent for my child to receive medical attention.

2. I do / do not* consent to the possible use of my son’s image being used by the club for its web site or publications.


* (please delete as applicable)

	Signed Parent/Carer:…………………………..…………..
Date:……………………………..

Print name:………………………………………..



	I enclose my membership fee to be repayable if this application is not successful

	I agree to be bound by and observe the Hitchin Town Football Club rules, the FA Respect Programme, the regulations of the Football Association, and the regulations of all competitions in which the club participates.

I have received read and agree to observe and be bound by the Player and Parental Codes of Conduct outlined in this Booklet.

	Signature of Player………………..…………………………………………….  Date………………
Signature of Parent/Carer……………………………………………………….  Date………………



· Please sign for consent and return whole form for membership of HTYFC

· Please include your Subscription Fee.  If paying by cheque make payable to “Hitchin Town Youth FC ”

· Please include with the Royston Crow Registration Form, 2 passport size photographs (without baseball caps).

· Please include a copy of your child’s Birth Certificate which will be returned. NB This is only required when signing for HTYFC for the first time.







