
Golborne Sports Junior Football Club 
Membership Registration Form

Players Name ….....................................................................................

Date of Birth …............................................. (dd/mm/yyyy)      

Home Address …..............................................................................

…..............................................................................

…..............................................................................

…..............................................................................

Post code ….........................................

Telephone Home …............................................. (inc STD)

Telephone Mobile ….............................................

Email address …......................................................................................

Parent/Guardian Names ….......................................................................................

School ….......................................................................................

Headteacher ….......................................................................................

Current School Year ….......................................................................................

Medical Details 

Doctor ….......................................................................................

Surgery Telephone ….......................................................................................

Please indicate if the registered player has any medical conditions we should be aware of, 

e.g Asthma/Allergies ….......................................................................................

….......................................................................................

….......................................................................................

….......................................................................................

….......................................................................................

Emergency Contact Details

Name 1 ….......................................................................................

Emergency Tel No. ….......................................................................................

Mobile ….......................................................................................

In the event that the above person cannot be reached please give the details of further emergency 

contact.

Name 2 ….......................................................................................

Emergency contact No ….......................................................................................

Signed ….......................................................................................

Print ….......................................................................................

Date …........................................(dd/mm/yyyy)



Golborne Sports Junior Football Club 
Medical Consent Form

Players Name ….....................................................................................

Date of Birth …............................................. (dd/mm/yyyy)

Emergency Contact Details

Name ….......................................................................................

Emergency Contact No. ….......................................................................................

Mobile ….......................................................................................

In the event that the above person cannot be reached please give the details of further emergency 

contact.

Name ….......................................................................................

Emergency Contact No ….......................................................................................

Medical Details 

Doctor ….......................................................................................

Surgery Telephone ….......................................................................................

Please indicate if the registered player has any medical conditions we should be aware of, 

e.g Asthma/Allergies ….......................................................................................

….......................................................................................

….......................................................................................

….......................................................................................

….......................................................................................

   

In the event that my son/daughter is injured whilst playing football/travelling to and from 
events and I cannot be contacted I hereby give my consent for my child to receive medical 
attention. 

Signed …...........................................................................

Print …...........................................................................

Date …...........................................................................

A copy of this form will be retained by the coach/manager for his/her records and for 

emergency use. 







.

Golborne Sports Junior Football Club 
Membership Registration Agreement

Players Name ….....................................................................................

Date of Birth …............................................. (dd/mm/yyyy)      

Below is a summary/checklist of the requirements for annual junior football club membership.

Our annual membership registration fee entitles your child to access and participate in the 
training sessions provided for his/her age group and any additional training which may be 
available from time to time at the coaches discretion . 

Membership of GSJFC teams playing within a league or other matches will be at the discretion 
of the coaches and team managers and may be subject to further charges or subscriptions as to 
be agreed.

Any playing kit/training equipment provided by the club, is to remain the property of the club 
and should be returned upon request or at the end of a playing season.      

By joining Golborne Sports Junior Football club your child also becomes a junior member of 
the Golborne Sports & Social Club and as such becomes entitled to the benefits of GSSC junior 
club Membership. (Details of junior club membership entitlements are available from the GSSC).

New members must provide a photocopy of their birth certificate. Members who are registering 
for League football for the first time must also provide an original birth certificate for League 
registration.  

Declaration

I hereby confirm that I have read and completed the information as requested on the 
Membership Registration form and the Medical Consent form.

I confirm that my child has read and understands the Respect code of conduct for youth 
players.  (Copy to be retained)

I confirm that I have read and understand the Respect code of conduct for Spectators, Parents 
and Carers. (Copy to be retained)  

I do / do not give permission for my child's photograph to be taken or used for publicity reasons 

I enclose with these completed forms 
 

2 passport sized photographs
Copy Birth Certificate (if applicable)
Cheque £55.00 for GSJFC Annual Membership 
(Payable to Golborne Sports Juniors Football)  

Signed ….......................................................................................

Print ….......................................................................................

Date …........................................(dd/mm/yyyy)


