
 

  

 

 

 

 
AFFILIATED TO THE SURREY COUNTY FOOTBALL ASSOCIATION 

MEMBERS OF THE WEST SURREY YOUTH, GUILDFORD, SHERE AND DISTRICT, 
SURREY COUNTY GIRLS, SURREY AND HANTS BORDER 

 AND THE SURREY PRIMARY LEAGUES 

Club Registration Form 
 

Child’s Name: …………………………………………………………………………….…. 

Date of Birth: …………………. Sex Male / Female Age Group Under ……… 

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

 …………………………………………………………………………….…. 

 ……………………………………………………………………………….. 

Parents or Guardians Names: 1.    ………………………………………………………… 

 2.     .………………………………………………………. 

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

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

Email: …………………………………………………………………………….…. 

Alternative emergency Contact: …………………………….   Relationship: ……………… 

Telephone No: …………………………. Mobile No: …………………………….…… 

School: …………………………………………………………………………….…. 

Previous / Other Clubs: …………………………………………………………………… 

 

 

 

Cultural Profile  Please identify your ethnic/racial grouping by ticking one of the following 

categories. Whilst this section of the form is not mandatory, it will assist the club when completing 

applications and questionnaires for other associated organisations, such the FA or local sports associations. 

 
White British   Asian or Asian British Indian  

 Irish    Pakistan  

 Other    Bangladeshi  

Mixed White & Black 

Caribbean 

   Other Asian  

 White & Black African   Black or Black British Caribbean  

 White & Asian    African  

 Other (please state)    Other Black  

Chinese or other ethnic 

group 

Chinese      

 Other ethnic group 

(please specify) 

     

 
 

Visit the Guildford Saints Website at:           www.guildfordsaints.org 



 

Health Details These details are needed to ensure that if an emergency arises that necessitates 

immediate action, we are fully aware of any conditions or requirements relating to your child 
  

Any allergies, health problems, medical conditions, including medication: YES / NO 

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

Please outline the type of pain relief medication your child may be given if necessary 

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

Child’s Doctor: …………………………. Tel. No: ………………………………. 

 

Declarations 
 

 

I/We agree to our child receiving first aid treatment as considered necessary by any Club first aid trained 

manager, coach, official or helper and any emergency dental or medical treatment as considered necessary by 

any medical authorities present. I/We understand the extent and limitations of the insurance cover provided by 

the club.  

 

I/We give my/our consent to my/our child taking part in football training and playing activities arranged and 

overseen by Club managers, coaches, officials and/or helpers of Guildford Saints FC. 

 

I/We agree to pay the appropriate membership fee of  …………  in full by the agreed date, as determined at 

the last Club AGM. I/We understand that failure to do so will void our child’s membership of the Club and the 

Club’s Insurance Policy will not cover our/my child. 

 

I/We understand that Guildford Saints FC or any individual in the Club are not liable for loss or damage to any 

property arising out of Club activities. 

 

I/We have read the Clubs Constitution, Child Protection policy, Codes of Conduct and Complaints procedures, 

which have been made available to us via the Club website at www.guildfordsaints.org or in paper form at our 

request. 

 

I/We understand that if our child or I/we act in contravention of the Club Rules, Codes of Conduct or Child 

Protection Policy, I/we may be liable to suspension or expulsion from the club. 

 

I/We do/do not give my/our consent for Club Managers or officials to take photographs of my/our child for 

Club publicity purposes only. Please note, personal details will not be published with any images taken. 

 

I/We confirm that the details in this form are correct. I/We will update the Club of any changes immediately 

they take place or become known to us. 

 

Signatures(s):        ………………………………………….                      Date: ………………………….. 

                               

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

 
 
The Club Membership Fee entitles your child to:  
• Attendance at all agreed training sessions 

• A club kit for all playing members 

• Access to professional coaching sessions when arranged 

• Eligibility to play in matches arranged for teams in their age group.  

• Eligibility to play in the Club Tournament 

• End of season trophies 

 
Visit the Guildford Saints Website at:           www.guildfordsaints.org 


