
 

 

Players Full Name _______________________________________  

Date of Birth _______________________________________  

Address ___________________________________________________________ 

 ___________________________________________________________ 

Post Code ____________________________  Tel No _______________________ 

School Attended 2016/17 ___________________________________________________________ 

26-03-2018 13-04-2018 

Luton United FC         
 
 
 

      
This form must be completed in INK and CAPITAL letters      

 
Medical & Emergency Details 
 
Emergency contact numbers:        
Are there any medical conditions requiring treatment, including medication? YES/NO 
If YES, please give details: 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Name of family Doctor ________________________ Telephone No. _______________ 
 
I would like my child to be a member of Luton United for the season 2016/17 and agree to pay the required membership fee with 
registration.  Please tick the appropriate box and make all cheques payable to Luton United F.C. Payment is required at the signing on 
session.  
 

Payment 
One 

 Payment of £120  

Payment 
Two 

 2 payments of £60 

 
 
 
New players signing on need to provide 2 passport photographs and an original passport or birth certificate. Old 
players need to provide 2 passport photographs. 
Season starts first weekend in September.  
 

 
 
 
 

PLAYING MEMBERS REGISTRATION FORM - SEASON 2017/18 



 

 

 
 
                                          

1. Details of Football activity.  

I agree to my child taking part in football activity and further agree to the need for my child to behave responsibly, 
and to observe the code of conduct for players. 

2. Fines. 

I agree that I will be responsible for the payment of any fines that may be levied on my child, for his or her 
misdemeanours, by the Football league with which the team is registered. 

3. Statement of Risk Appreciation and Liability Agreement. 
 
I understand that in participating in football, my child will be exposed to possible risk of injury, such as bruises, 
cuts, pulled and torn muscles and ligaments etc.  I hereby consent to my child playing football and agree that in the 
event my child is injured, I will not in any way hold Luton United  Football Club nor its Officers or Managers 
liable for any claims or demands relating to such injury.  I further agree that I will inform Luton United Football 
Club of any medical condition that my child has before his or her participation. 

4. Changes of Circumstances. 

I agree to advise Luton United F. C. of any changes of circumstances which may affect this registration. i.e. 
Address, medical etc. 

6. Use of Photographs. 

I consent and hereby give Luton United  FC, permission to use photographs of my child, for any of the following 
uses: Luton United FC website  advertisements, marketing, leaflets or any other use such as training, educational or 
publicity purposes. 

I understand that our photos can be removed and deleted by contacting our child’s coach or committee member of 
Luton United FC.  If you do not wish you child to be photograph, please tick this this box 

5. Declaration. 
I agree to my son/daughter receiving medication as instructed or any emergency dental, medical or surgical 
treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present 
and in the absence of a parent/guardian. I accept the extent and limitations of the insurance cover provided (copy 
available on request). 
 

I have read and understood the codes of conduct, and agree to abide by them. 

Signed Parent/Guardian ___________________________________ Date _______________________ 

 

Name Parent/Guardian (written in capitals) __________________________________________________ 
 
 
E-mail address.    _________________________________ 
 
Parent/Guardian Occupation      
 

DATA PROTECTION ACT 1998 
In order to comply with the above Act, we are required to inform our members that details extracted from membership forms 
are stored on computers for use by the officers of Luton United F.C.  Should any one object to such information being 
electronically stored please inform the Club Secretary in writing as soon as possible. Processing of application forms and other 
details will then be dealt with using manual processing methods. 
 

 


