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MEMBERSHIP & SUBSCRIPTION FORM 
 

PART A: REGISTRATION DETAILS AND FEES 
 

Thank you for your interest in Chipstead Junior FC (“CJFC”).  Please read and complete both parts of 
this form and return it together with your payment (made out to “Chipstead Juniors FC”) to:  

 

The Membership Secretary: Craig Duncan, 12 Hopfield Close, Otford, Sevenoaks, Kent.  TN14 5FB  
 01959 522266 or 07530 609390  -   craig.duncan@octoberlaw.com 

 
Fees**  Full Payment Two Payments* 

Junior School Year 1 – U6 £100 £50 x 2 

Mini Soccer School Years 2 to 5 – U7 to U10 £130 £65 x 2 

Youth Soccer School Year 6 onwards – U11 up £150 £75 x 2 
 

 * You may pay half now and half with a post dated cheque dated 30 November 2011 
 Please note the following payment deadlines for all cheques (including post dated cheques): 

o For “Junior” by Saturday 10 September 2011; 
o For “Mini-Soccer” or “Youth Soccer” teams at the time of League registration. 
We regret that non payment of fees will mean that your child will not be able to train or represent CJFC 
in matches or tournaments.  

 Reduced rates apply to joiners after 30 November 2011;  
 ** Reduced rates also apply for siblings.  The first child being charged at full price and each additional 

child is half price; 
 Refunds are available at the discretion of the Committee for members who leave before the 15 January 

2012; and 
 Special circumstances will be considered in confidence.  Please contact either the Chairman, Alan Black 

(01732 452603) or the Membership Secretary, Craig Duncan (01959 522266 or 07530 609390). 
 

Please complete the following in BLOCK CAPITALS. 
 

Child’s Full Name: ...........................................................................………….…..……………..…………………. Date of Birth: ..................................... 

 
Home Address:  ...........................................................................……………………….………………………………………………………………………………………………  

 
   ...........................................................................……………………….……………………………………………………………………………………………… 
 
   ...........................................................................………………..………………………………. Post Code: ……………………….….…………… 

 
School: ................................................................................. New School Year: .................................. Team:  ..................................................... 
 
Parents/Guardians Names: .................................................................................................................................................................................. 
 
Home phone: ................................................................ Mobile: ........................................................ Other: ...................................................... 

 
E-mail: (Please print clearly) .............................................................................................................................................................................................. 
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PART B: MEDICAL CONDITIONS AND CONSENT 
 

Medical Details 
It is important that whilst in the care of CJFC (during training, coaching, matches or at any other time), any 
medical condition, allergy and/pr medication being taken is known to the person responsible for your child’s 
welfare.  Therefore please supply details of any medical conditions, allergy and/or medication below: 
 

.................................................................................................................................................................................................………………..………………………………. 
 

.................................................................................................................................................................................................………………..………………………………. 
 

Emergency Contact Details 
Please provide details of another person who should be contacted if, in an emergency, we cannot reach you. 
 

Name: ................................................................................................................. Relationship: .................................................................................... 
 

Home Phone:  ................................................................................................ Mobile: ................................................................................................ 
 

Medical Consent 
In the unlikely event of an emergency and being unable to contact you or your nominated emergency contact, 
please sign below to provide your permission for a representative of CJFC to give any written form of consent 
required by a hospital, medical or dental authority if delay in obtaining your signature is inadvisable by the 
doctor, dentist or surgeon. (In such an eventuality every effort would be made to contact you or your 
emergency contact).  
I hereby [give/ I do not give]* permission for a representative of CJFC providing medical consent in the 
above circumstances. 
 

Travel Consent 
In the event of my being unable to take/collect my child to/from football, I hereby consent to my child being 
taken/collected by another parent or adult known to my child. 
I hereby [give/ I do not give]* permission for my child to be taken/collected in the above circumstances. 
 

Image Consent 
I understand that representatives of CJFC may take images of my child for promotional or training purposes. 
These images may appear in printed publications, website, video or other promotional material associated 
with the club.  We will never include full names or personal details with any related image without good 
reason and without requesting further parental consent.  
I hereby [give/ do not give]*permission for images of my child to be used by CJFC for the above purposes. 
 

Kit Agreement 
Players representing CJFC in mini and youth soccer will be given the use of a full kit subject to the payment of 
annual membership fees.  Only at the end of the second season of using the kit shall it become their property. 
The kit should be washed and kept in a condition suitable for representing CJFC. Should the kit become lost or 
damaged, players will be responsible for replacing the kit through the club shop.  
 

Code of Conduct Players (available on request) 
My Son/Daughter is aware of and agrees to abide by the Code of Conduct for Players. 
 

Code of Conduct Parents and Spectators (available on request) 
I have read and agree to abide by the Code of Conduct for Parents and Spectators  
 

Signed: ............................................................................................................................................................  Date: ......................................................... 
 

Print Name: ................................................................................................................................................................................................................... 


