
 

       

            
GUISELEY JUNIOR F.C. NON PLAYING REGISTRATION FORMGUISELEY JUNIOR F.C. NON PLAYING REGISTRATION FORM           (Non Playing member)  Season 2009/10 

    
 
 
                                                             

Your Role (Manager/Coach/Referee/etc)………………………………..………...   AGE GROUP Under  ………….   Team Name (Blue, White, etc.) ……………. 
 
 
SURNAME :  …………………………………………………………………  First Name ……………………………………………………………...………..  

      

ADDRESS:  PHONE No: ……………………………………………………..  

Number    …………………..  E-MAIL : …………………………………………………......  

Street         ……………………………………………………………………….  DATE OF BIRTH : ..................................................  

Town           …………………………………………………………………….  WRCFA ID CARD NUMBER                 ………………………  

Post Code    …………………………………………………………  WRCFA ID CARD EXPIRY DATE       ………………………  
      

ETHNIC ORIGIN :  Pakistani: Chinese: Indian: 

Other (Please Specify)  Black Other: Black Caribbean: Black African: 

  White:  

     

MEDICAL DETAILS :   

Please indicate if you have any medical condition 
we should be aware of ( e.g. Asthma ). 
      
 
 
 
EMERGENCY CONTACT :      
Please give details of two people who you would like us to contact in an emergency. 
  
 
Name 

 
Name    

Phone Number  Phone Number     
 
 
 
 
 
 
   

  
WEB SITE CONSENT:   Indicate in the box if you wish 

your photo not to be published on the clubs website            

AGREEMENT :    
I  agree to be bound by and to observe the   Club Rules and the Rules and 
Regulations of The F.A. Ltd and County F.A. and all Competitions in which the 
Club participates.   
I also agree to be bound by  GJFC Policies & Guidance issued (website or 
email)  in  relation to Health & Safety Policies, Procedures and  Guidelines 
and hereby  accept personal  liability for the Club and its representatives  in 
case of legal or criminal proceedings, fines   arising from my breach of these 
policies.        
 
 
 
  
 
    Print Name ………………………….………………        Signature: ………………………….………………        Date : ………………………………….. 
  

      
      

 


