
 
 

                                                                                                                         

Membership Form – 2022/2023 
Please complete all sections using a black or blue ballpoint pen and return to your team manager, electronic copies are not acceptable.  

 
Player’s Full Name: __ ______________________________________________  
 
Player’s D.O.B: _______________     Age Group:      _______________  
 
Player’s school: _______________________________________________ 
 
Home Address:  ______________________________________________________ 
 

_________________    Postcode:  _________________________ 
 
Home Telephone No:___________________ E-Mail Address: ______________________________________ 
 

Please e-mail a headshot of the player to your Team Rep for completion of registration and a copy of their Birth 
Certificate or Passport if previously provided. 

 
Has the player ever played or registered with a club outside of England?  Yes / No 
If ‘Yes’, has the player obtained International Clearance from the FA?  Yes / No 
If you child is registered to play football for any other club/league, please give details below; 
 
------------------- ------------------------------------------------------------------------------------------------------------------------------- 
If your child played for another team in the Horsham and district youth league last season please give details: 
 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
Medical Details 

Please indicate if your child has any medical conditions (e.g. asthma) and if they need to take any medication 
(e.g. inhaler) that their Manager/Coach should be aware of: 
 
________________________________________________________________________________________________ 
 
Please indicate if your child has any allergies or allergic reactions (e.g. plasters) that their Manager should be 
aware of: 
_________________________________________________________________________________________________ 
 
Photographic Permission  
I do/ do not (please delete as applicable) give permission for my child’s name or photograph to be used in 
Newsletters, Local Newspapers, Club Website and Social Media (Facebook Page, Twitter etc.) 
 
Training Collection  NB Southwater Royals FC responsibility to the players stops at the end of training unless 
otherwise agreed. Please indicate below as appropriate. 
I will be collecting my son/daughter from training. 
I have agreed the following arrangements for my child to travel home from training: 
 
 
_________________________________________________________________________________________ 
Emergency Details 
 
Parent’s/Carer’s Full Name: _____________________________________________________ 
 
Home Tel No: ____________________   Mobile No: ______________________________ 
In the event that my son/daughter is injured whilst playing football and I am not in attendance or cannot be 
contacted on the above number, I hereby give my consent for my child to receive medical treatment. 
 
Signed (Parent/Carer): __________________________   Date: ________ 
 
Signed (Player):         ____________________________Date: ________ 
               

SOUTHWATER ROYALS FC 
An FA Charter Standard Club 

Based in Southwater and Horsham in West Sussex 

www.southwaterroyals.uk 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Club Fees for 2022/2023 Season 

 
Mini Soccer (U7-U10), Youth Teams (U11-U18) £135 (per player) 

Additional Siblings (£125 each) 
 
Payment will be made using our online payment system.  Full payment must be made by 31st August 2022.   

All subs fees are used to cover the ongoing costs of running the club. Once a subs fee is collected, it is invested in the clubs running costs . 
These fees must be paid in advance. Therefore, we as a club do not offer a refund on fees if a player decides to leave. The fees that have been paid have already been 

invested in order to secure and provide the required facilities and equipment for the club and the child's team. 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
 
To the Club Registrations Secretary - REGISTRATION SLIP 
 
I request that _________________________________________________________________________________ 

(player’s name) 

be registered as a member of Southwater Royals Football Club in the Under ______ team for the 2023/2022 season.  I 

confirm that the information provided on the Club Membership, Photograph Permission & Training Collection 

Arrangement Forms are correct.  I agree to notify the Club Registrations Secretary/Team Manager of any changes. 

 
Declaration  I certify that the above information is correct and I consent to the information I have provided on this form 
being used by the Club for any purposes under the GDPR ACT OF 2018. I also certify that I do not have any 
outstanding liabilities with any of the above clubs I have previously been registered with. I understand that failure to 
disclose such information or make any false statement will render the registration invalid and liable to sanction 
 
 
Parent/Carer’s _________________________________Signature _____________________ Date____________ 
 
Player’s Name ___________________________________ Signature ______________________ Date __________ 
 
PAYMENT  
 
Player’s Name _________________________________________     Under ______________’s 
 
Direct to Bank Payment made to club Bank Account          
            
SORT CODE : 20-42-58 
ACCOUNT NO : 60141550 
ACCOUNT NAME :Royal United 
 
Reference you must quote your reference in the following format so we can track it to your 
application: 
 
<TEAM><SURNAME><DETAIL> (e.g. U7JONESSUBS or U12GSMITHSUBS) 
 
 
Important 
 
As part of our commitment to our FA Play England status, Southwater Royals FC asks all Players and Parents/Carers 
to sign up to our Codes of Conduct.  The relevant pages can be found on our new website under the following link:   
 
https://www.southwaterroyals.uk/fa-respect 
 
If you have any questions regarding these Codes of Conduct, please address them to your Team Manager or Team 
Representative initially. 
 
We confirm that we accept and will abide by the Codes of Conduct outlined on the Southwater Royals’ website: 
 
Signed (Parent/Carer): ____________________________________ Date: ______________ 
 
Signed (Parent/Carer): ____________________________________ Date: ______________ 
 
Signed (Player):          ___________________________________   Date: ______________ 
 


