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SOUTHWATER ROYALS FC

Membership Form – 2019/2020

Player’s Full Name: ________________________________________________ 

Player’s D.O.B: _______________     Age Group:      SENIORS

Home Address:  _____________________________________________________________________________________

_______________________________________________    Postcode:  __________________________

Home Telephone No: ____________________________ E-Mail Address: _____________________________________

Has the player ever played or registered with a club outside of England?	 Yes / No

If ‘Yes’, has the player obtained International Clearance from the FA?	 Yes / No
-------------------------------------------------------------------------------------------------------------------------------------------------------
Medical Details
Please indicate if you have any medical conditions (e.g. asthma) and if they need to take any medication (e.g. inhaler) that their Manager/Coach should be aware of:

____________________________________________________________________________________________________

Please indicate if you have any allergies or allergic reactions (e.g. plasters) that their Manager should be aware of:
____________________________________________________________________________________________________

Photographic Permission 
I do/ do not (please delete as applicable) give permission for my  name or photograph to be used in Newsletters, Local Newspapers, Club Website and Social Media (Facebook Page, Twitter etc.)

Emergency Details

Parent’s/Carer’s Full Name: ___________________________________________________________________________

Home Tel No: _________________________________   Mobile No: __________________________________________

Signed (Player):          __________________________________________    Date: _________________
              
Club Fees for 2019/2020 Season
Senior Players Subs £55.00 per player per season. Payment must be made in full online by 30/08/2019 + £5 per player per game- Paid on Match days £3 if under 18.

 Please note payment is required online this year
PAYMENT 

Player’s Name _____________________________________________________________________________ 
Direct to Bank Payment made to club Bank Account    					
							    
SORT CODE : 20-42-58
ACCOUNT NO : 60141550
ACCOUNT NAME :Southwater Royals

Payers must quote :

TEAM SURNAME DETAIL eg - (SNRJONESSUBS)
An FA Charter Standard Club
Based in Southwater and Horsham in West Sussex
www.southwaterroyals.uk
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