
Thirsk Falcons Juniors FC – Membership Registration and Parent/Carer Consent Form 2011/2012 season  
 
 
Players Full Name:  ……………………………………………………..……………………………… 
 
Home address: ………………………………………………………………………………………………………… 
 
Postcode: …………………………… 
 
Home tel no: …………………………………  Date of birth: …………………………… 
 
We’d like to keep in touch with you by email to keep you informed of club events/fixtures etc. Please let us have 
your preferred contact email address. This will not be shared with anyone not connected with the football club. 
 
Parent/Carer email address: …………………………………………………………………………………………………  
 
Player Position (If applying as a player member) (Please tick) 
 Goalkeeper          Defender         Midfield         Forward         No preference 
 
Medical Details 
Please indicate if you have any medical conditions we should be aware of (e.g. asthma) 
 
…………………………………………………………………………………………………………………… 
Emergency Parent / Carer Details 
 
Title: Mr Mrs Ms Other …………………………. 
 
First Name: ………………………………………………Surname:…………………………………..……………………. 
 
Emergency Tel No: ……………………………………………………………………………….. 
 
Mobile no: …………………………………………………………………………………………. 
 
In the event that the above named person cannot be reached, please give two extra emergency contact names 
and numbers along with the name of your Doctors surgery: 
 
Name: …………………………….…….…………  Emergency Contact No: …………….………................. 
 
Name: …………………………….….……………  Emergency Contact No: ………….…………................. 
 
Doctors surgery is: …………………………………………………………………………………………………. 
 
Parental Consent 
In the event that my son / daughter is injured while playing football / travelling to and from football events and I 
cannot be contacted on the above numbers, I hereby give my consent for my child to receive medical attention. 
 
 
Signed: ……………………………………….    .  Date: ………….………….. 
 
Print Name: ………………………………………………………………………… 
 
I agree to be bound by and to observe the club rules and the rules and regulations of the Football Association 
Limited and Football Association, and all competitions in which the club participates. I have also read and 
understood the clubs CODE OF CONDUCT for parents and players and agree to bide by them. 
 
I enclose £55 as a membership fee to be repayable if this application is not successful and consent to disclosure 
by North Riding County Football Association. 
 
Parent/Guardian Signature: ………………………………………………………………….. 
 
 
Players Signature: …………………………………………………………………………….. 
 
• All cheques are to be made payable to (Thirsk Falcons Junior Football Club) 
• Membership for 2011/2012 is £55 per child for the year (no weekly subs to pay!) 
• Please attach 2 passport photographs and a copy of your child’s birth certificate (if not supplied previously) 
• During the season the club may photograph events for use on the club website. If you do not want your child 
  to be featured please notify the team manager/coach in writing.  


