
 

 

 

Player 

First Name  

Last Name  

Date of Birth  

Address  

Post Code  

Doctors Surgery  

School / Year Group  
Preferred Initials for 
personalised team kit  
Current height, waist 
and chest size (for kit)  
 
 
Parent/Guardian 
– Primary Contact  
 

Parent/Guardian  
Full Name  

Address (if different)  

Telephone/Mobile  

Email  

Relationship  
 
 
Parent FAN Number  



 

 

 

 

 
Second Contact 
 
Full Name 

 

Address (if different)  

Telephone/Mobile  

Email  

Relationship  
 
 
Medical 
 
Is the player allergic to 
any drugs? (If so, 
what?)  
Does the player have 
any other allergies? (if 
so, what?)  
Does the player suffer 
from asthma, epilepsy, 
diabetes?  
Does the player take 
any medications?  
Does the player wear 
glasses or contact 
lenses?  
Any other medical 
information we should 
know about?  
 
 

Kidderminster Lions FC are a FA Charter Standard Community Development Club. The club and 
team management collect personal data relating to individuals. This data is held securely. Data is 
also inputted on to the FA secure online platform - Whole Game System. The reason we need 
players and members personal data is to be able to run the football club and arrange matches; to 
administer memberships and provide the membership services you are signing up to when you 
register with the club. Our lawful basis for processing your personal data is that we have a 
contractual obligation to you as a participant or member to provide the services you are registering 
for. As a member, or parent of a member of the club, please read the clubs Respect Code of 
Conduct and Club Privacy Notice which you agree to when joining the club. 

 

 



 

 

 

 

 
When joining the club, the player may be given several items of football kit for their use whilst with 
the club. I understand these must be cared for and kept safe and that any item lost or negligently 
damaged must be replaced. 

I confirm that I wish to become registered with the FA to be a player with Kidderminster Lions FC. 

 

Players Signature  

----------------------------------------------------------------------------------------------------------------- 

Name   

 ----------------------------------------------------------------------------------------------------------------- 

Date 

----------------------------------------------------------------------------------------------------------------- 

 

Parent/Guardian Signature 

----------------------------------------------------------------------------------------------------------------- 

Name 

----------------------------------------------------------------------------------------------------------------- 

Date 

----------------------------------------------------------------------------------------------------------------- 

Do you agree to the following ; (please tick) 

 The player can receive first aid from a qualified first aider, if required. 

 Respect Player and Parent/Guardian Codes of Conduct. 

 For photographs and video to be taken (for training, promotional and social media use). 

 That our personal details will be processed and kept by the club/team. 

 That our data may be stored on the FA Whole Game System. 
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