
Volunteer Registration Form 

Herne Bay Youth Football Club 
2018/19 Season           www.pitchero.com/clubs/hernebayyouth www.facebook.com/HerneBayYouthFC 

 
 
 
 
 

 
 
 
 

 
 

 
 

 

 
 

 

             

             

             
 Last Name 

Middle Name(s) 

First Name 

 Date of Birth 

Address 
  

 

Post Code 

Contact Details 

Contact No. (Main) 

Contact No. (2nd) 

Email Address 

  

 

  

 

  

 

  

 

Relationship to you: 

  

 

  

 

Contact Number 

Emergency Contact Details 
(This will only be used in the case of a medical emergency) 
 

Name 

Volunteer Role 
(Please tick any roles that you are applying for) 

 Team Manager  First Aider  Team Coach 

   Team Parent Liaison Officer  Administrator 

Other 
(please specify any 
other roles that you 
are applying for. 
E.g. Committee 
member, trustee, 
treasurer 

 Allergies 

 Asthma 

 Epilepsy 

 ADHD 

 Hay fever 

 Diabetes 

 Asperger’s 

Other 
(please provide 
details of any other 
medical info or any 
regular medication 
required for above 
conditions) 

Medical Details 
(Please tick any medical conditions that you suffer from) 

  

 
Contact Number 

Doctors Surgery 

  

 

  

 

 Volunteer Details 

Contact Email 
Address 

  Occupation Details 
 

Employer 
Address 

  

 
   Post Code 

   Contact Name 

Occupation 

Employer 

  

 

  

 

   Contact Number 

Qualifications 
(Please tick any relevant qualifications that you currently hold) 

 FA Level 1 Coaching in Football 

 Other relevant qualifications (provide details below) 

First Aid (please provide date valid until below) 

 Safeguarding Children’s Workshop 

 FA Level 2 Coaching in Football 

Signing 

I have read & agree to abide to the club’s code of conduct and behave in a 
manner appropriate for a volunteer at Herne Bay Youth FC. 

Club Secretary Signature 

 

Volunteer Signature 

/     

/     

  Previous Volunteer Experience 
 

  

 
   Post Code 

Organisation 

Contact Email 
Address 

  

 

  

 

   Contact Number 

   Organisation                      
Address 

Role 

   Contact Name 

 

Please PRINT using a black ball point pen. Please complete ALL sections. 


