| would like to join Malpas & District JFC for 23/24
season and accept and agree to abide by the Club
rules and Code of Conduct including all COVID-19

measure for both players and spectators

| hereby give permission for my child/children

to

have images (including photographs and video) taken
for use in publicity or marketing for the club, includ-

ing on the club’s website

In the event my child is injured whilst playing foot-

ball/travelling to and from events and | cannot be

contacted, | hereby give consent for my child to re-

ceive medical attention

By ticking the box | agree to my email address bein

used to inform me of activities that support the Mal-

8

pas & District Sports Club

Signature of parent/guardian in agreement to

Signatures of player & parent in agreement

General Data Protection Regulations (GDPR) ca
into place on 25th May 2018 and govern how
manage your data.

me
we

Malpas & District Junior Football Club’s Privacy No-
tice and revised Data Protection Policy (and all other
policies) can be accessed and reviewed at the follow-

ing link: www.malpasfc.co.uk/club-policies.html

We recommend that you take time to read

these policies.

Malpas & District JFC enters teams into appro-
priate leagues in Cheshire with age groups up
to Under 17. Matches are played on a Saturday
morning / afternoon or a Sunday afternoon

depending on age group.

We are run by volunteers who give up lots of
their spare time to support the activities of the
club. All of our coaches and helpers hold an
enhanced Disclosure & Barring Service (DBS)
check and all of our coaches have undergone
the FA Level 1 coaching course which includes
emergency first aid and safeguarding of chil-

dren.

If you have any queries about our club then we

welcome your comments. Contact details:-
Andy Harradine 07809 440756

Email : andy_malpasjfc@hotmail.co.uk
Child Welfare Protection Officer -

Email: malpasjfccwo@outlook.com

Respect
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Malpas & District

Junior Football
Club

Subscription Fees
2023/2024
Season

www.malpasfc.co.uk

CHARTER STANDARD CLUB


http://www.malpasfc.co.uk/
http://www.malpasfc.co.uk/club-policies.html

Please complete sections on both sides and return

along with payment and signed code of conduct.

Name

Date of Birth

FAN (Manager
to complete)

Payment must be included with the registration
form and can be made either for the full amount
or as 2 payments by 30 November 2023and by 28

February 2024.

Players are not members of the Club until at least
half fees have been paid and this form returned.
Non-payment by the dates provided above will
result in players being withheld from playing for
the Club until resolved. Additionally, where there
has been non-payment in the previous season,
payment may be requested upfront .

SUBS ARE NON-REFUNDABLE

Address

Postcode

Age Group | Half season | Full season

f£45(please | £90 (please
tick) tick)

Home tel

Mobile tel

Parent
Guardian
Name

Mobile tel 2

Parent/

Guardian
Name

/

ull

U13 Reds

U13 Blacks

U14 Girls

uis

Training £30
Only

Email address

School &

school year

Please tick if also a Member of Malpas & District
Sports Club, e.g. Cricket / Tennis Club

Paid subscription to Malpas & District
JFC currently includes player membership of Mal-
pas & District Sports Club and details of what it
covers can be found in the Subscriptions Policy (see
malpasfc.co.uk)

Payment by cheque or BACS is preferred as this
allows for an audit trail. A BACS option is available
using the reference provided by the team manager

(FAN or age group and surname). Please do not

make BACS payments without the reference.

Sort Code: 77-27-27
Account Number: 19527468

Relevant Medical Details

In order to maximise the safety and wellbeing of our
players the Club is required to collect certain medical
information. The Club can only react and plan for med-
ical conditions that are declared to it, please therefore
answer ALL questions below.

These details will be held in confidence by the Club Sec-
retary and also your team manager.

All managers are Emergency First Aid trained
Does the player have a diagnosed medical condition,

allergy or additional support need? Y/N

Please declare the condition / allergy / support

need

Is there a history of the following conditions in the

players family?

Sudden Cardiac Arrest Y/ N
Heart Murmur Y/ N
Asthma Y/N
Respiratory Arrest Y/ N

The FA collects the following diversity information.

Please complete as appropriate (optional)

Gender Male / Female

Any disability

Religion

Ethnicity




