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	Boothstown Football Club                                               Charter Standard Management System


	Document Number:
BFC_PEAIF_9


	
	Document:
Player Emergency Aid Information Form 

Season 2021/22
	

	
	
	Revision Date:
24th July, 2021
Author D Tinsley


Please complete all parts in Block Capitals and Black Ink

Date of Completion of Registration Form___________________________
	Player Full Name:

  
	Player Wishes to be known as:



	Player Age as at date above:
	Player Date Of Birth:


	Full Postal Address and Post Code:-



	Telephone No:

Day

Evening


	Mobile Number:-

Email Address:-



	Names of Parents /Guardians


	Name of School attended as at date above.



	EMERGENCY>
Doctors Name                                                                                     Telephone Number

Address :

Please indicate clearly, contact names and numbers in case of emergency. Please identify any additional contacts.



	Anything we need to know about the player … Special Needs, allergies, asthma etc.
Is the Player allergic to any drugs?  If so what?

Does the player wear contact lenses?

Other Relevant Information.

We must be made aware of any information about the player, which may present a risk during training/playing

If your child has an inhaler a spare must be placed into the Team Medical Bag with clear instructions on the usage. 


I confirm all above details are correct and I give my permission for the above named player to be treated for injury in my absence whilst in the care of BJFC Officials. 

Parents Name ______________________________    Signed ____________________________      Date ______________

Managers Name ____________________________    Signed ____________________________      Date ______________

Please return this form completed, to your Team Manager.
	Boothstown

F o o t b a l l  C l u b
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BFC REGISTRATION FORM FOR MEMBERSHIP SEASON 2021 - 2022
AGE GROUP ………… TEAM NAME ……………. ……………………………………….

MANAGER NAME …………………………………………………………………………...

As the Parent/Guardian of ……………………………I/We Accept and will abide by the rules of the Club.

1. I/We confirm that we have used the link below and have read the following documents:-

https://www.boothstownfc.com/club-constitution-rules-1

Club Constitution & Rules

Child Protection Policy

Anti-Discrimination Policy

Equal Opportunities Policy

Recruitment & Selection

Complaints Policy & Procedure

Code of Conduct for Parents & Guardians

Code of Conduct for Players

I/We confirm that we have read the above policies and will assist the Club in complying with all that is detailed therein.  We confirm that we will adhere to these policies at all times.
2. I/We confirm that we will adhere to the Club’s Risk Assessment.

3. I/We acknowledge that everyone involved with BFC does so on a voluntary basis and that we may from time to time be asked and expected to assist in the smooth running of our child’s team.

4. I/We have been informed that our child will not be eligible to play for BFC unless this registration form, and medical information form has been completed and signed by the Parent/Carer and returned back to the Team Manager.
5. I/We undertake to pay to the Club Registration Fees in two halves the agreed amount.
Players Name ………………………………………………………………………………….

Address ………………………………………………………………………………………..

.............……………………………………………………Post Code ………………………..

Telephone No ………………………………… Email Address ……………………………..

I/We confirm that all the above details are correct and agree to abide by all the BFC Club Rules.  I/We confirm that we have read and will adhere to all the Club Policies and agree the Code of Conduct for both Parents and Players.   

I agree that we will pay all registration, subscription and match day fees.
Players Name________________     Signed_____________________   Date ___________

Parents Name _________________ Signed ____________________    Date ___________

Managers Name ________________Signed ____________________    Date ___________

The Football Club will process your Personal Data, including Sensitive Personal Data for the purposes of handling club affairs and may disclose relevant personal data to the Club Insurers, Leagues and Manchester FA.
Please return this form completed, to your Team Manager.

