                                                                                                          Form M1
Somersall & Manor Rangers Football Club Membership Form

(Player Under 18)

Team ……………………………..   Season ………………………

	Full Name of Player
	

	Home Address


	

	Post Code
	

	Home Telephone No.
	

	Mobile Number
	

	DOB
	

	School (If Applicable)
	

	Parent/Guardian Name
	

	Parent/Guardian Address


	

	Post Code
	

	Home Telephone No.
	

	Mobile Number
	

	Email Address
	


In the event that the above named person cannot be reached, please give an emergency contact name and number 

Contact Name …………………………………………………………

Contact Number ……………………………………………………….

Please indicate if the player has any medical conditions we should be aware of e.g. asthma

	


Permission Form - Digital photograph images and video recordings

I hereby authorise Somersall and Manor Rangers Football Club to take digital, photographic or video images of the above child for the purpose of promotion purposes only and understand the images will not be passed onto third parties. I agree that the images can be stored and used, without my further permission on promotional materials produced by the club, both now and in the future, including on the organisation's website. I understand that I will not be paid for this now or in the future. I understand that I can withdraw my consent in writing at any time to the club, I understand In this case, the club may not be able to withdraw material already in the public domain but will not use the images in future new materials.

Signed (Legal Guardian if player is Under 18)

Print name

Date

The above information will be used exclusively for the club's internal records and will not be

disclosed to 3rd parties except for the purposes of child protection including those

procedures adopted by officers of the Football Association (the F.A.)
