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PLAYER REGISTRATION FORM

Please complete ALL sections on this form in BLOCK CAPITALS

| Players Name : | | Date Of Birth :

| Parent / Guardian Name :

Circle as appropriate

Team U8/U9/U10/U11/U10/U11/U12/U13/U14/U15/U16/U18/ GIRLS

Address :

Post Code :

| Home Telephone : | | Mobile Telephone :

| E-mail Address :

| Doctors Name & Telephone :

Medical Conditions / Medication :

\ Consent For Emergency Treatment : pelete as appropriate YES NO

Delete as appropriate

| consent/do not consent to the taking of photographic/video images of my child under the
conditions of the Cockermouth Junior Football Club Child Protection Policy.

Player Signature :

Parent / Guardian Signature :

Registration Fee £20, each additional family member £10.
Please make cheques payable to Cockermouth Junior Football Club. Paid: Yes No

Registration and payment to be received by the end of September. Outstanding
Registrations and fees will prevent players from taking part in training and matches
until received.

Signed Coach/Secretary
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