Clyde Powerchair FC 
Clyde FC School of Football

The Official Community Programme of Clyde FC

(Glasgow Southside Branch)

E N R O L M E N T  F O R M  2 0 1 2/13

PLAYERS NAME: __________________________________________

ADDRESS _______________________________________________________________________________

_______________________________________________________________________________________

POST CODE: _____________________________________________________________________________

DATE OF BIRTH: __________________________________________________________________________

Telephone Number (Mother): H_______________________M___________________________________(  )

Telephone Number (Father):   H______________________   M__________________________________ (  )  Please indicate preferred first contact by the figure 1 or 2 in box adj number (  )

Alternative Emergency telephone number should there be no repeat of any of the above numbers:

Contact Name: _______________________ Landline Number: ____________________________________

Mobile Number: ______________________ Relationship to Child: _________________________________

E Mail Address (Parent’s / Guardian’s): ________________________________________________________

(Please print)

Declaration: I am enrolling my child ___________________________________________ (name of child) 

with Clyde Powerchair FC. I agree to abide by the Constitution and rules of the Club, and will ensure to the best of my ability that my child adheres to its Code of Conduct. I also agree to abide by the Parent’s Charter regarding conduct.

Parent/Guardians Name:___________________________________________________________________

Signed _____________________________________________ ____________________________________

Date : __________________________________________________________________________________

