Age Group:

Manager:

/( 2009/10 Season |

EaStbO urne G i rIS Annual Membership Subscrizt:gn

Development Squad

Uit -U16 £25
Ladies £35
Player Name: Date of Birth:
Home Address:
Post Code:

Parent/Guardian Contact (Player details if over 16 years old + 1 emergency contact)

Name (1) Name (2)
Home Tel: Home Tel:
Mobile: Mobile:
Occupation: Occupation:
e-mail: e-mail:

Medical Information - please give details of any medical conditions and treatments:

School to be attended from September:

Ethnic origin: White Black African |Caribbean [Mixed Asian Other
Please Tick

By signing this form and registering yourself/ your child, you are agreeing to the following points:
To be bound by the Club's: Child Protection Policy

Parent and Supporters Code of Conduct

Players Code of Conduct

| understand in the event of injury or illness all reasonable steps will be taken to contact me and | give my consent
for the supervising adult to deal with that injury/iliness appropriately.

All football kit supplied remains the property of EGFC. Parents (players over 16) are liable for any damaged or lost items

Signed: Date:

Please enclose cash or cheque payable to Eastbourne Girls FC and return completed form to your manager

Please note that details given on this form will be held by EGFC and may be used for information distribution but will
not be used or viewed by any outside body or organisation. If you do not wish to be contacted by email tick box




