
 

MEMBERSHIP APPLICATION FORM 2011/12 
www.littletonjuniorfc.org.uk 

• Players must register within their age group as of 1 September 2011. 
• Players, coaches, parents and spectators agree to abide by the FA’s 

RESPECT codes of conduct (available on Club Website). 
• Managers will discuss any issues at a mutually agreed time away from 

matches/training. 
• If agreed with a manager, payment may be staggered 50% by 30 June 

and 30 November.  Applications will be accepted only if previous season’s 
subscriptions have been paid in full. 

FULL MEMBERSHIP  (£90) is for those invited by the Club to play in a 
sanctioned League and to sign a League Registration Form. Club shirts/shorts 
issued to Full Members must be returned at the end of the season.  Lost kit will 
be charged at cost.  

2 Full Members in a family; £170, 3 Full Members in a family; £255. 

ASSOCIATE MEMBERSHIP (£60) is for those invited to attend training 
sessions and perhaps play in any friendly matches that may be organised.  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

• NAME……………………………………………………………………………………………………………… 

• ADDRESS………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

• POSTCODE (important)……..…………….                            DoB ……/………/…… 

• SCHOOL…………………….…………………………………………………………………………………… 

• EMAIL…………………………………………………         TEL…………………………………………… 

• MOBILE……………………………………    SQUAD / MANAGER………………………………… 

• I ENCLOSE £…………………………for FULL / ASSOCIATE membership.    

I accept that notwithstanding the cover provided by the Club’s insurance policy, 
no Committee Member nor any other duly authorised person acting on behalf of 
the Club shall be held responsible for any injuries sustained travelling to and 
from matches, during matches or training sessions, and that all players 
participate at their own risk. I agree to inform the Club of any objection to the 
appropriate use of images of my child (e.g. team/action photo on the website or 
newspaper). I understand that it is my responsibility to inform the club of any 
Welfare or medical issues and of any medication prescribed for my child, of 
which the Club should be aware. 

 

SIGNATURE OF PARENT/GUARDIAN ……………………………………. Date……/……/………… 

 

Please return completed form(s) and payment to your manager 


