BEALONIANS FOOTBALL CLUB
MEMBERS OF THE AMATEUR FOOTBALL ALLIANCE & ESSEX F.A. W

:gaee

CHARTER
STANDARD

MEMBERSHIP REGISTRATION FORM cLuss

(Adult Section)

‘TEACHING FOOTBALL FOR THE FUTURE’

Please visit www.bealoniansfc.com for further information

Name
Address
Post Code
Date of Birth
Telephone number -home
-mobile
-work
E-mail address -home
-work
Ethnic Origin (please v) White Black Other
Black African Indian
Black Caribbean Pakistani
Chinese
Other
Medical Details
(please indicate if you have any medical conditions
we should be aware of e.g. asthma)
Previous Clubs
(P:ayi]ng Positlion e Goalkeeper Defender
if applying as a playing member .
(please>\//)g ying Midfield Forward
Non-p}aying skills Coach Referee
(please ¥ all that apply) H Administrator H Fundraising
Other
Availability. Do you have any other commitments on Saturday’s (e.g. work)? |:| Yes
[ N
If yes...
(1) How often?
(i1) What time does this normally occur?

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 consent to disclosure by County Football Association.

Signature:

Bealonians Football Club. Founded 1936.
Colours: Maroon and Old Gold.

ITnwnn MHunmiraade Dadhwidan Cuunwtn Manten Dhavant Dand Dacliivannida T1awd Tanaw TALATIN


http://www.bealoniansfc.com

