
MEMBERSHIP FORM 2017-2018 SEASON

PR

IORY PARK 

F O O T B A L L  C L U B

CHILD’S NAME:

AGE GROUP:

DATE OF BIRTH:

ADDRESS:

POST CODE:

HOME TEL (INCL STD CODE):

MOBILE:

EMAIL:

MEDICAL DETAILS
PLEASE INDICATE IF YOU HAVE ANY MEDICAL CONDITIONS WE SHOULD BE AWARE OF, E.G. ASTHMA

I consent to my son/daughte r pa r t i cipa t i ng i n Pr i ory Pa rk Footba l l Cl ub ac t iv i t y. In the event o f i l lness or i n j u ry, I give pe rmiss i on for med ica l t r ea tment to be 
admini s te red whe re cons ide red necessa ry by a nomina ted f irs t ai de r, or by sui t ab l y qua l if i ed med ica l prac t i t i one rs. If I cannot be contac ted and my ch ild needs 
emergency hospi t a l t r ea tment, I author ize a qua l if i ed med ica l prac t i t i one r t o prov i de emergency t r ea tment or med ica t i on.

Pr i ory Pa rk Footba l l Cl ub i s a communi ty organi sa t i on and w il l not be l i ab l e for any i n j u ry to p laye rs du r i ng t rai ni ng and games.

ANNUAL CLUB SUBSCRIPTION:
I enclose my annual club membership for 2016/17 season of £75

PHOTOGRAPHY:
• I unde rs tand tha t photographs may be taken du r i ng or a t spor t r ela ted events and may be used i n the promot i on o f spor t. 

PLAYER’S CHARTER:
• I/We a re p layi ng for en joyment, t o be w i th my/ou r fr i ends and to make new fr i ends.
• I/We promise to t ry my/ou r bes t to improve my/ou r skil l ,  t o help my/ou r team mates and to obey the ru l es o f the game.
• I/We en joy hav i ng o lde r peop le watch me/us p lay. I/We ask tha t they app laud ra the r than c r i t i cize my/ou r effor ts and the effor ts o f ou r opponents.  
• I/We a re l ea rni ng to p lay a game tha t shou ld give me/us a l ife t ime o f en joyment. I/We may have to r i sk making e r r ors i n orde r t o l ea rn. Pl ease give me/us a chance.
• I/We thank the r efe rees for giv i ng t ime to take cha rge o f ou r games.
• I/We promise to r espect and accept the r efe ree’s deci s i ons. I/We ask the o lde r peop le to do the same.
• I/We promise to r espect ou r opponents. I/We w il l shake hands before and afte r each game.
• I/We w il l not swea r/i nsu lt/abuse or o ffend any team mate/refe ree/o ff i ci a l/l i nesman/umpire/sel ec tor/manage r/opponent.

I HAVE READ AND AGREED TO EVERYTHING DETAILED ON THIS FORM AND I HEREBY GIVE PERMISSION FOR THE CHILD (NAMED ABOVE) TO BE INCLUDED.

NAME:       RELATIONSHIP TO CHILD:

Th i s non-refundab le fee i nc ludes fu l l Pr i ory Pa rk FC footba l l 
ki t, i n su rance, en t ry to l eague. It does not, howeve r, i nc l ude 
t ranspor t t o The Hub i n Regents Pa rk. Ou r weekl y subs a re £3.

SIGNED:      DATE:      PRINT:

PRIORY PARK FOOTBALL CLUB

CONTACT DETAILS: Ni cki Hussein (Club Sec re ta ry) 07976 686 221 or pr i orypa rkfc@gmail.com          web: pr i orypa rkfc.uk          45 Cranl ey Ga rdens N13 4LT

CASH         CHEQUE
(Cheque payab le to Pr i ory Pa rk Footba l l Cl ub)

U14s    U13s    U12s     U11s     U10s     U9s     


