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Ashton Football Club

Membership Part 1       
            official use only

Registration Form 
Membership Number_________ 

Section     Ashton  Boys FC           Ashton Girls FC       (please Ring)

Team age to be registered - Under ________________________Adult___________________

Players Full Name:__________________________________________________Sex____________
                   

Home Address:______________________________________________

__________________________________________________________

_________________________________ Post Code:________________
Home Tel No:_______________________________________________

Date of Birth:_______________________________________________

Team Manager name:_________________________________________

Ethnic Origin (Please ring)

White
        Chinese
            Black African
Black Caribbean

Black Other
        Pakistani
            Indian

Other (Please specify)____________________

Player Position (please ring)

Goalkeeper       Defender
 Midfield         Forward
Not Sure

Education Details if applicable 
School:_____________________________________________________

Address:____________________________________________________

___________________________________________________________

Postcode:___________________________________________________

Current School Year:__________________________________________

Telephone No:_____________(STD Code)________________________

Medical Details

Please indicate if your child has any medical history or current medical conditions or allergies we should be 
aware of  e.g.asthma, hay fever...
__________________________________________________________​​​​​​​​​​​​​​​​​​​​
__________________________________________________________
Ashton Football Club

Membership Registration Part 2 

Emergency

Parent/Carer

Details

Status (Please tick): Mr Mrs Ms Other ________

First Name:_________________________________________________

Surname:___________________________________________________

Address:___________________________________________________________________________________

Emergency Telephone No:_____________________________________

Mobile No:_________________________________________________

Email:_____________________________________________________


· If you do NOT wish to receive club newsletter updates, please tick here….
In the event that the above named person cannot be reached, please give

two extra emergency contact names and numbers:

Name:______________________________Relationship_______________________

Emergency Contact No:_______________________________________

Name:______________________________Realationship_______________________

Emergency Contact No:_______________________________________

Name of Doctor______________________________

Surgery____________________________________________________

Address___________________________________________________________________________________

Telephone_____________________________________

Photography Disclaimer

If you do not wish to have your child’s photograph published electronically or in paper form at anytime on any date by any person or official at Ashton Football Club, please tick this box…..

Please note we do not have powers over professional photography publication during tournaments or other events where age groups may attend. Please consult the photography Company attending the event direct for advice.
Parental Consent

In the event that my son/daughter is injured whilst playing

football/travelling to and from football events and I cannot be contacted

on the above number ,I hereby give my consent for my child to receive

medical assistance.

Signed:____________________________________________________

Print:______________________________________________________

Membership Registration Part 2 Continued…

I agree to be bound by and to observe the Club Rules and The Rules and

Regulations of The Football Association Limited and Football Association,

and all Competitions in which the Club participates.

I enclose £5 as a membership fee to be repayable if this

application is not successful.

I consent to disclosure by County Football Association.

Signature:__________________________________________________

Date____________________________________________
