WEST OF SCOTLAND FOOTBALL CLUB
For The Physically Disabled

West of Scotland Football Club for the Physically Disabled is a registered Scottish Charity.

No. SC030163
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MEMBERSHIP FORM
2011/12

I hereby apply to join the West of Scotland Football Club for the Physically Disabled.

MEMBERSHIP CATEGORY
Player (£5.00) / Non Playing (£2.00)

This section to be completed by ALL Applicants

NAME(S)




DATE OF BIRTH (Players ONLY)




ADDRESS




HOME TELEPHONE NUMBER


MOBILE TELEPHONE NUMBER


E-MAIL ADDRESS


This section to be completed by NEW Applicants ONLY

AMBULANT PHYSICAL DISABILITY (if Applicable) 


Does the above named applicant require any regular medication or do they suffer from any condition such as epilepsy? [ for use by the Coaches/Committee when attending training and or competitions ]


This section to be completed by NEW Applicants ONLY or if Change of GP

NAME OF GP


ADDRESS & TELEPHONE NUMBER OF GP




I confirm that the above named has an ambulant physical disability and is eligible to play for the club.

Signature of GP     …………………… Date   ………

Name of GP     ………………………………..

Tel. No.             ………………………………..


Health Centre ID Stamp :

This section to be completed by ALL Applicants

SIGNED & DATED


This section only to be completed if Player is under 16

PARENTAL CONSENT (For Players under 16 ONLY)

I,……………………………………… (Name of parent/guardian), consent to the above named, participating in the activities of the Club and to permit the Club to Photograph, Film or Video said person for use by the Club to promote the activities of the West of Scotland Football Club for the Physically Disabled.

FOR OFFICIAL USE ONLY

No of Applicants
Players :-
Non – Players :-
Amount Paid :
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