
 

 

 
MAGHULL FC YOUTH PLAYER REGISTRATION FORM 2013 / 2014 

 

ALL PLAYERS MUST BE REGISTERED WITH THE CLUB BEFORE TAKING PART IN ANY FORM OF FOOTBALL 
INCLUDING TRAINING 

 

Team: e.g. Under 8s Blue                  
  

Players Full Name: 
                 

                 
 

Players Date of Birth: 
D D M M Y Y Y Y 

Age at Date of Registration: 
  

        
 

Place of Birth:                   

 

School: including area 
             

Year: 
  

             
 

Full Address: 

                 

                 

      Post Code:        

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
Date of signing .......................................  

 
FOR MAGHULL FC 
YOUTH USE ONLY 

£10 Registration Fee 
Received 

 
Yes            No 
 

 

MAGHULL FC YOUTH                 

“To produce quality coaches and players through inspiration and education in a safe 

environment for the whole community” 

 

Please list any known medical problems/allergies: 
 
......................................................................................................................... 
  

......................................................................................................................... 

   (PLEASE TICK) I have read and accept the conditions of the player and 
parent pack (Welcome Pack) online/hard copy. For ALL downloadable 
Maghull FC Youth documents please go to our website, 
www.maghullfc.co.uk > Club Information > Maghull FC Jnr Teams Area) 
please also register as an online member and get your child to do the 
same.  
 

   (PLEASE TICK) I have paid the £10 registration fee.  I understand this 
includes personal injury insurance for my child at Maghull FC Youth 
training and matches. 
 
I CONSENT / DON'T CONSENT (delete as appropriate) to my child 
having his/hers photograph(s)/film(s) taken of him/her taking part in 
Maghull FC related activity and allow such content to be published on 
the club website, local and national media and within regional/national 
bulletins or websites such as The FA and government. 

 

Signature of Parent/Guardian:……………………………………………………… 

Date:……………………………………………………………………………………………

…….. 

 

 

 

Place 

Photo 

Here 

 

  

 

http://www.maghullfc.co.uk/


 

 

 
MAGHULL FC YOUTH PLAYER REGISTRATION FORM – 2013 / 2014 

 

EMERGENCY CONTACTS LIST – IT IS ESSENTIAL THAT THIS SECTION IS COMPLETED TO ENSURE  
MANAGERS HAVE CONTACT DETAILS IN THE EVENT OF AN EMERGENCY 

 
 

Players Full Name: 
                 

                 

Players Date of Birth: 
D D M M Y Y Y Y 

Age at Date of Registration: 
  

        

Parent / Guardian 
Full Name: 

                 

                 

Full Address: 

                 

                 

      Post Code:        

Home Number:                  

Mobile Number:*                  

Email address: 
                 

                 

*GENERAL TEAM/MATCH INFORMATION WILL BE SENT TO THE ABOVE MOBILE NUMBER AND / OR EMAIL ADDRESS. 
 

Full Name: 
                 

                 

Relationship to Child:                  

Home Number:                  

Mobile Number:                  
 

  
 
 

Full Name: 
                 

                 

Relationship to Child:                  

Home Number:                  

Mobile Number:                  

 
 
Parent/Guardian signature:  ...................................................................... Date .......................................  
 

THANK YOU - PLEASE NOW RETURN THESE FORMS TO YOUR TEAM MANAGER/SECRETARY 

Contact Details for Parent / Guardian 

MAGHULL FC YOUTH                 
“To produce quality coaches and players through inspiration and education in a safe 

environment for the whole community” 

 
 

Alternative Emergency Contact Details (In The Event We Cannot Contact Parent / Guardian) 

 

Alternative Emergency Contact Details (In The Event We Cannot Contact Parent / Guardian) 

 


