
Birkdale United 2009-2010
Player Registration Form

Player (Full) Name: ____________________________________________________________

Date of Birth: ____/____/_______

Address ________________________________________________________________________

Postcode: __________________________  Home Tel: _(__________)_   ___________________

Mobile Tel: _______________________________ Mobile Tel: _____________________________

Email: ________________________________________@_________________________________

School: ___________________________________________________________________

Parents Occupation:______________________________________________________________

Any known medical conditions? _______________________________________________

Is your Son/Daughter currently 
taking any medication?____________________________________________________________

Should the need arise: Would you have any 
objections to your Son/Daughter being 
treated by a qualified emergency aider. _____YES / NO___(DELETE AS APPROPRIATE)_

Emergency Contacts: _____________________________________________________________

_____________________________________________________________

Parent/Guardian (SIGN & PRINT)______________________________________________________

Please complete all sections, Mobile numbers are very important for emergency contact.

ALL DETAILS REMAIN STICTLY CONFIDENTIAL

PLEASE ENCLOSE £30 ANNUAL MEMBERSHIP FEE
(Please make cheques payable to, Birkdale United AFC.)

Weekly Outdoor Training £2.00   Match Day £2.00
(These fees are subject to change at any AGM/SGM)

Please supply 2 Passport Photos with this form
PLAYERS MUST NOT BE IN SCHOOL UNIFORM

www.birkdaleunited.co.uk
The club annual membership fee covers League and Cup entry fees.

All club players are fully insured, in accordance with FA regulations.


