CATERHAM PUMAS FC

Joliffe Playing Ground, Fox Lane, Caterham
CR3 5QS PHOTO
email: - graemejmcCutchen@hotmail.com

X3
Registration Form Season 2016-17
Player Details
Players Name: Team:(eg.U8Yth)
Home Address: Postcode:
Home Tel No: Date of Birth:
Education Details
School: School Year Sept.

Medical Details - Please note below are any medical conditions or medication required that we should be aware
of (e.g. Asthma)

Parent/Guardian — Relationship: Home Tel:
Name: Mobile No:
e-mail Home:

Please fill in the box below if you have any siblings at the club

Sibling name: Team

Parental Consent

If I cannot be contacted whilst my son/daughter is playing football or travelling to and from football events,
I hereby give consent for my child to receive medical attention as deemed necessary. I accept that the club
accepts no liability for such injuries that may occur. I also consent that I give permission for Photographs of
players to be used on the website and other social media.

I agree to be bound by and to observe the Club Code of Conduct which can be found on the club website
and the Rules and Regulations of the Football Association, the Surrey County FA and all competitions in
which the club participates.

I enclose a copy of the players passport/birth certificate in order that the player can be registered with the
League. (New players/League only).

The fee for the 2016/2017 is £160 I enclose £80 as a non - refundable fee. The remainder is due
at the start of the season Cheques should be made payable to Caterham Pumas FC. Players will not
be able to play until the full fee is paid unless otherwise agreed with the Registration
Secretary.

Print Name: Date:

Parent Signed:

Player Agreement

I agree to be bound by and to observe the Club Code of Conduct and the Rules and Regulations of the
Football Association, the Surrey County FA and all competitions in which the club participates

Print Name: Date:

Player Signed:
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