
POTTON UNITED YOUTH FC ​2020 / 2021 Registration Form: 
Saturday Development sessions for 4-7 year olds 

 
Please print this form, complete and hand to the coach at the Development Sessions.  Do not send by email, as it 
contains personal data. 
 
*​ Mandatory field 
 

*Player Name    *Player date of birth ​DD/MM/YYYY 

     
 

*Home Address & Postcode 

 

 

Medical Details:                                                    ​  ​Indicate any medical conditions we should be aware of e.g. asthma 

 
 

*Emergency Parents/carers contact details​                                                                 ​Add 2 contact’s details 

*Contact 1 
Name 

    *Contact 2 
Name 

 

*Email      *Email   

*Mobile no.      *Mobile no.   

Landline no.      Landline no.   

 

Names of siblings playing in other Potton Colts teams: 

Name    Team   

 

*Parental Consent: Injury  *Circle one 

If my child is injured while playing football, or travelling to/ from football events, and 
I cannot be contacted.   
I hereby give my consent for my child to receive medical attention 

 
YES       NO 

 

*Parental Consent: Photographs/Video  *Circle one 

During the season the Club intends for appropriate photographs of the players / 
teams to be used for the purposes of publication in the local press and on our 
website.  
I hereby give my consent for photographs to be taken of my child. 

 
YES        NO 

 
 
 
 
 
 

www.pottonunitedyouth.co.uk/register 



POTTON UNITED YOUTH FC ​2020 / 2021 Registration Form: 
Saturday Development sessions for 4-7 year olds 

 
 
 

Payment details:   *Circle one 

I agree to pay a Registration/Membership fee of £10 and understand that 
each session will then cost £2 per session (first session free) 

 
YES     NO 
 

Note: ​Payment dates to be confirmed, when the start of new season is announced by the Football Association. 
 
 

I *I will make the Registration fee payment of £10 via:  *Tick one 

Electronic Bank Transfer to Potton Colts   

Cheque or Cash    

Note: ​For Electronic Bank Transfer use Bank Account No.1360 3085,  Sort Code 09-01-55 &  

Remember to reference the players name / team​.  eg.  S. Judd / Development sessions 
 
 

*The Small Print  *Circle one 

I agree to be bound by, & to observe the Rules & Regulations of the Club, the 
Football Association, the County Football Association, and Competitions in 
which the Club participates. Details available on the Club website. 
 
I consent to disclosure by the County FA and Potton Colts FC using data 
contained in this registration form for the purposes of running the Club, 
arranging matches, and keeping me up to date with club activities and match 
details.   

 
 
 
YES     NO 

A full version of our privacy policy can be found at 
www.pottonunited.com/privacy-policy 
 
 

*Player signature  *Date 

   
 
 

 

*Parent/Guardian signature  *Date 

   
 
 

 
Please print this form, complete and hand to the coach at the development session.   
Do not send by email, as it contains personal data. 

 

www.pottonunitedyouth.co.uk/register 

http://www.pottonunitedyouth.com/privacy-policy

