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        Pathway Sports Football Club

Members Registration Form

Player Details
Full Name………………………...................

Home Address ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Post Code…………………………………….

Home Telephone Number (inc STD code)

…………………………………………………

Date of Birth………………………………….

Email……………………………………………
Role
Role within the club, (Please tick all that apply)
· Player 
· Coach 

· Administrator 

· Treasurer

· Chairperson

· First-Aider

· Assistant/Supporter

· Other

Medical Details
Please indicate if you have any medical conditions we should be aware of, e.g. asthma

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

In the event that something happens to you please give an emergency contact name and number;

Full Name ……………………………………

Emergency Telephone No

…………………………………………………

Mobile No

…………………………………………………

In the event that the above named person cannot be reached, please give two extra emergency contact names and numbers;

Name………………………………………..

Emergency Contact No

……………………………………………….

Name………………………………………..

Emergency Contact No

……………………………………………….
( Please tick this box if you have received, read and agree to the club rules, constitution and codes of conduct
Please note registration fee are non-refundable
Declaration

Signed……………………………………….
Name……………………………………….......
Date…………………………………………….
