FC BLUESTAR MEMBERSHIP FORM

Name of child | |
School | |
Date of birth | | School Year | |

Parent/Carer 1 Parent/Carer 2
Name | | Name | |
Address | | Address | |
| | (if diff) | |
I | I |
Postcode | | Postcode | |
Tel home | | Tel home | |
Tel mobile | | | Tel mobile | |

Email Email

Are there any medical conditions/medication we should be aware of (eg asthma/inhaler)?

In case you cannot be reached, please give two alternative emergency contacts:

Emergency contact 1

Name|

Tel home |

Tel mobile |

Relationship (eg friend, grandmother)

Emergency contact 2

Name |

Tel home |

Tel mobile |

Relationship (eg friend, grandmother)

Fees | agree to pay the annual subscription fees set by the club.
Rules We agree to abide by the club rules and codes of conduct.
Medical | give my consent for my child to receive any medical treatment required.
Other In accordance with the FA gudelines on child protection, the club selects
only appropriate images of teams and players for use on match reports,
website pages and promotional literature. | consent to this use.
Signed Print
name
Date | | The information you have given will be treated in confidence.

Hand this form in at training or send to Rob York, 14 Highbank Drive, Manchester M20 5QR

z Please enroll my child as a member of FC Bluestar until further notice.




