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Driffield Junior Football Club

Players Application Form  - Minis season 11/12
Please complete in full and return to Elaine Smith, 6 Beverley Road, Driffield,

East Yorkshire, or hand in to your Manager.
Name:


………………………………………..

Address:

………………………………………..

Post Code:

………………………………………..

DOB


………………  School Year …………Nationality ………

Tel No:

…………………………………………

Email:


…………………………………………

Please specify any medical condition that the club should be aware of – ie Asthma, Epilepsy etc

………………………………………………………………………………………

Parent/Guardian Contact Information:

Full Name …………………………….. ………….

Tel No:      …………………………….. Mobile ……………………………………

Email:        ……………………………………………………….

Please give second contact number in the event we cannot contact you

Full Name ………………………………….. Tel No: ………………..

Parental/Guardian Consent

I agree to be bound by all the Club and FA Rules and Regulations, and I agree to pay the current club membership.

Should my son/daughter be injured whilst playing or travelling to/from football events and we are unable to contact you on the numbers given, I hereby give consent for my child to receive medical aid.

I also agree to my son/daughter having his/her photograph taken during the 2011/12 season for possible inclusion on the club website and in the local press

Signed …………………….(Print Name)……………………Date……………………

