
 

Billingshurst Youth FC    PLAYER REGISTRATION FORM 
 

Please use BLOCK CAPITALS.  It is your responsibility to complete all sections as fully and thoroughly as possible – 

incomplete forms will not be processed and therefore players will not be eligible to take part in any league activity. 
 

 

Please circle the age group for which the player is registering; 

U7 U8 U9 U10 U11 U12 U13 U14 U15 U16 

 

 

DECLARATION  Parent/ Guardian please initial each clause to denote acceptance 
 

 I confirm that the player is not a player registered with any other club or team in the Horsham, South Surrey or Sussex Girls 
Youth Football Leagues for the current season. I understand that I will be liable to pay any fines imposed upon the 
PLAYER. 
 

 I agree that named PLAYER in this form will be registered as a member of Billingshurst Youth Football Club on the 
understanding that the club will not in any way be liable should the PLAYER receive any injury whilst playing for, or training 
with the club.  I also agree that should an injury occur the Club may arrange hospitalisation or any other action it feels 
necessary. The PLAYER and I agree to abide by the Clubs Code of Conduct for players and parents/supporters. 
 

 I certify that the above information is correct and I consent to the information I have provided on this form being used by the 
Club for any purposes under the GDPR Act 2018. I also certify that I do not have any outstanding liabilities with any of the 
above Clubs I have previously been registered with. I understand that failure to disclose such information or make any false 
statement will render this registration invalid and liable to sanction. 

 

SIGNED Parent/Guardian:  Date:  

SIGNED PLAYER:  Date:  
 

 

PHOTOGRAPHY – I am NOT happy for any image of the PLAYER to be featured on the Club Website or be used for 
marketing purposes, newspaper articles and third party social media sites etc.  The Club adheres to the FA Guidelines to 
ensure that images are safe and respectful and used solely for the purposes for which they are intended.   
Please tick this box if you do NOT wish images of the PLAYER to be used by the Club in this way. 

 

 

 

Players FULL NAME  Date of Birth: DD / MM / YYYY 

Address:  
 

Postcode:  School:  

Parent/Guardian Name:  Relationship to PLAYER:  

Tel (home):  Tel (mobile):  

PARENT E-mail:    

Doctors Surgery Name and Contact Number:   

Emergency contact: Name:  

Relationship:  Number(s):  
    

Please answer as fully as possible the following health questions; 
Please delete as 
appropriate; 

Is the PLAYER allergic to any drugs? YES   /   NO 

If yes, please describe  

Does the PLAYER have any other allergies (eg. Insect sting/dust etc.)? YES   /   NO 

If yes, please describe  

Does the PLAYER suffer from any serious illness (eg. Asthma, Diabetes, Epilepsy)? YES   /   NO 

If yes, please describe  

Does the PLAYER wear contact lenses? YES   /   NO 

Please give brief details of any regular medication the PLAYER takes; 

 

Please answer the following FA registration questions; 
Please delete as 
appropriate; 

Has the PLAYER ever played or registered with a club outside of England? YES   /   NO 

If ‘YES’, has the played obtained International clearance from the FA? YES   /   NO 


