Hawkins Sports Juniors FC – Annual Membership Registration Form 2025/26
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Full name (Player)                                                                   . Age Group Applying For__________ 
Home address                                                                                                                                               .

                                                                                                                       Postcode                                .

Home telephone number                                                                            Date of Birth                            .

E-mail address________________________@___________________________________________
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A\CCREDITEL

PART OF ENGLAND FOOTBALL




Ethnic Origin      White                  …..                          Chinese                        …..

(Please ( )            Black African     …..                          Black Caribbean          …..

                              Black Other        …..                          Pakistani                      …

                              Indian                 …..                          Other (Please specify) ____________ 

Player position (If applying as a playing member) (Please ( )

Goalkeeper   …..         Defender   …..          Midfield   …..         Forward   …..       

Coach   …..             Administration   …..            Fundraising   …..           Other   …..     

Education Details (If applicable)

Headteacher                                       School Attended                                                  Current School Year______     _                                  
PLEASE FOLLOW US  ON   
 INCLUDEPICTURE "https://fbstatic-a.akamaihd.net/rsrc.php/v2/yk/r/_2faPUZhPI6.png" \* MERGEFORMATINET 


   
 or www.hawkinssports.co.uk
GDPR: Please note that all data provided on this form, is used solely for the purpose of emergency contact details and player Insurance only, the data is not shared with any third party, all forms are stored safely in a locked storage cabinet and destroyed within 18 months of the date of the signature provided below. 
Medical Details

Please indicate below if you have any medical conditions, we should be aware of e.g. asthma

                                                                                                                                                                     .

Emergency Parent/Carer Details         Mr      Mrs      Ms      (Please Circle)
First Emergency Contact: Name                                             Telephone Number                                   Date of Birth________   ____ .

Second Emergency Contact: Name                                         Telephone Number                                    Date of Birth________  ____.

Parental Consent

If in the event that my son/daughter is injured whilst playing football/travelling to and from football events and I cannot be contacted on the above numbers, I hereby give my consent for my child to receive medical attention.

Signed                                                 Date                                          Print Name of Parent/Carer                                                 .

I agree to be bound by and to observe the Club Rules and The Rules and Regulations of The Football Association Limited and County Football Association, and all Competitions in which the Club participates.

I enclose £ 10.00   as a Annual Membership fee and Consent for my child to play for Hawkins Sports Juniors FC          and to be repayable if this application is not successful.

I consent to disclosure by County Football Association.



Signature …………………………
Please Tick in this box, if you are comfortable with photography during matches or any of our events:





If you wish to keep the same numbers as last season just enter SAME in the boxes provided.





  CLUB LOTTERY NUMBERS 1-59












































