ROYSTON TOWN YOUTH FOOTBALL CLUB
Registration Form

Name:…………………………………
Date of Birth: …………………………..

Address: ………………………………


   ………………………………


   ……………………………

Post Code:…………………………….
Tel No:………………………………….

Medical History
Have you any medical problems which could affect you playing football and which your manager should know about.  YES/NO   (Please provide details)
(Please ensure all medicines which might be needed are carried to all matches and training sessions)

Doctor’s Name:…………………………………


Address: 
……..……………………………


    
………..…………………………


  
…………..………………………

Tel No:
………….……………………….

Medical Consents

In the event of injury and hospital treatment being needed, I give my consent for the Club’s representative to authorise the hospital to treat my child as the medical staff sees fit, including the administration of anaesthetics.

(In all instances the Manager will try to contact parents first)
Signed: ……………………………………. (Parent/Guardian)

Subscriptions and Match Fees

I undertake to pay the necessary Subscription and Match Fees as agreed at the AGM and agree to abide by the Club Rules.

(Please make all cheques payable to Royston Town Youth Football Club)

Signed ……………………………………. (Parent/Guardian)
