[image: image1.wmf]Team:

Players Name:

Parents Name:

Players DOB:

Tel Nbr:

Occupation:

_______________________________

Address:

Email Address:

Parents Name:

Post Code:

Tel Nbr:

Occupation:

_______________________________

Email Address:

Black African

Black Caribbean

Black Other

Other (Please Specify)

Parents Signature

I agree to be bound by and to observe the Club Rules and The Rules and Regulations of The Football 

Association Limited and Football Association, and all Competions in which the Club participates.

I enclose £________ as a membership fee to be repayable if this application is not successful.

I consent to disclosure by County Football Association

ELM GROVE COLTS FC 

Indian

Age Group:U  s

Player's & Parents Membership Registration Form









ELM GROVE COLTS

White



Season:- 09/10





Fundraising

Other (Please Specify)

Non Playing Skills (please tick)

Black African

Black Caribbean

Defender

Midfield



Goal Keeper

Player Position  (please tick) 

Pakistani







Forward

Players Signature:



Indian



Black Other

Pakistani

Coach

Administrator

Other (Please Specify)



White

Chinese









Chinese



Ethnic Origin (please tick)

Ethnic Origin (please tick)


