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CURLEY PARK RANGERS FC
REGISTRATION FORM 2009/10

NAME OF PLAYER

DATE OF BIRTH

FULL HOME ADDRESS

POST CODE

TELEPHONE NO.

MOBILE NO.

E-MAIL ADDRESS

SCHOOL ATTENDED

WILL MEMBER BE PLAYING FOR ANY OTHER CLUB WHILST A MEMBER OF CPR (school excluded)?
NAME OF CLUB Sat/Sun

PLEASE SIGN BELOW

I hereby agree to my son/daughter joining Curley Park Rangers Football Club and enclose herewith fee for
the coming season. I also acknowledge that the Club cannot be held responsible for any injury which may
be incurred whilst playing or training other than as a result of the negligence of the Club or its Officers.

I give permission for an Officer of the Club to summon external medical assistance for my child, if they
consider this appropriate. (Attempts will, of course, be made to contact parents/guardians if not present
and all coaches are qualified in emergency first aid). I agree that photographs may be taken by the Club
specifically for Club purposes. (Club Rules & Guidelines are available on request)

SIGNED PARENT/GUARDIAN

PLEASE NOTE: Parents of under 8 players and below are expected to assist in the Saturday canteen rota.
You will be contacted in due course to establish the rota.
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ARE THERE ANY MAJOR AILMENTS FROM WHICH YOUR CHILD SUFFERS OF WHICH CURLEY PARK RANGERS SHOULD
BE MADE AWARE? IF YES, PLEASE DETAIL:
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:CAN YOU HELP WITH YOUR CHILD’S CLUB

ZWITH ANY SPECIALIST SKILLS ? FOR CLUB USE ONLY
Z(eg carpenter, plumber, electrician, accountant,

2 solicitor etc) Under
Please state AGE GROUP/TEAM

: Team
AMOUNT DUE £

PAYMENT TYPE: CASH/CHEQUE

EThe Club is partly financed by sponsorship which is
(a/c name

;'an important part of our success. If you think that you
or your contacts might be able to help please let us

know by indicating brief details below:
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DofB VERIFICATION SEEN?
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