
 

Welcome Pack 

 

 

 

2015/2016 



Season
Please use block capitals
Full Name of Club & Age Group

Name of School attending from Sep  Sept 2015

Full Name of Player First Name

Middle Initial

Last Name

Date of Birth Place of Birth
Please provide a copy of the players Birth Certificate/Passport to confirm DOB & 2 passport size photographs

Nationality

Current Postal Address
House Number

Address Line 1

Address Line 2

Town/City

County

Post Code

Last Club (if applicable)

Have you ever played or registered with a Club outside of England Yes / No
If yes has the player obtained clearance from the Football Association. Yes / No

Players signature Date

Signed in the presence of Date
(cannot be Club Secretary)
Name of witness

Address of witness

Post Code

To be returned to the League Secretary with £3 registration fee per player to the following address:
Mrs Jessica Aspe  18 Cherry Brook Close Hope-Under-Dinmore, HR6 0PW
Cheques should be made payable to: Herefordshire Girls Football League

Parent e-mail address

Herefordshire Girls Football League 15-16
Individual Player Registration Form

In signing this form I confirm that I have not signed another Registration Form for a Club in this League in the current season. I agree to 
abide by the Rules of this League and those of the Football Association.
I certify that the above information is correct and I consent to the information that I have provided on this form being used by the league 
for any purposes under the Data Protection Act.

House Name

2015-2016



Belmont Wanderers Football Club 
 

PRESIDENT 
Chris Tipping 

CHAIRMAN 
Dan Pitt 

CHIEF EXECUTIVE 
Peter Wilson 

Facebook:  
Belmont-Wanderers-Football-

Club 

Telephone:  
E: 

info@belmontwanderersfc.co.uk 

Twitter: 
@BelmontEandFC 

 

Belmont Wanderers Football Club 
11 Bert Evans Close 

Hereford 
HR2 7LN 

Company Number: 09413470 

 
PLAYER IMAGE CONSENT FORM 

 
 
 
I hereby do/do not (please delete as appropriate) give my permission for 
the following photographs / videos to be taken of my daughter 
representing Belmont Wanderers Football Club fixture or training 
session: 
 
Team / Squad photographs/video images 
 
Training / Match photographs / video images 
 
I understand that any such images (moving or still) may be used in 
newspapers and put onto the HFA website / Belmont Wanderers 
associated websites. This is on the understanding that such images are 
not used for financial gain or that they are not distributed in a manner 
that may be in breach of the law. 
 
Player Name:   ………………………………………………   
Age Group:   ………………………………………………  
 
Player Signature:  ……………………………………………… 
 
Parent Signature: ……………………………………………… 
 
Parent Name Printed: ……………………………………………… 
 
Date:    ……………………………………………… 
 
 
 
 
 
 
 
  



 

Belmont Wanderers Football Club 
11 Bert Evans Close 

Hereford 
 HR2 7LN  

Company Number: 09413470 
 

Medical Profile 
Access to this sheet is limited to the Club Manager, Medical Staff and age specific coaches 
 
Club Name   
 
Full Name of Player  
 

Date of birth  
 
Parent / Guardian 1  Mobile Tel.  

Parent / Guardian 2  Mobile Tel.  
 
Doctor’s Name  
Surgery Address  
  
County  Postcode  
Telephone    
 
Do you suffer from any of the following? If yes, please list all prescribed medication 

 YES NO  
Asthma     
Severe headaches or migraine    
Epilepsy    
Diabetes    
Nosebleeds    
Allergies to any known drugs    
 
Any other illness or ailment not named above?     YES  NO 
If yes, please give details 
 
 
Are you currently receiving medical treatment?      YES  NO 
If yes, please give details 
 
 
Have you ever suffered concussion?  YES  NO  

Date if known:  
 
Have you had a Tetanus vaccination in the last ten years?  YES  NO  

Date if known:  
 
Do you wear contact lenses?   YES  NO 



 

Belmont Wanderers Football Club 
11 Bert Evans Close 

Hereford 
 HR2 7LN  

Company Number: 09413470 
 

 
Do you have any current injury concerns?     YES  NO 
If yes, please give details 
 

 
Past Injury History 
 

 
Previous Significant Illnesses 
 

 
Operations 
 

 
Relevant Family History 
 

 
Emergency Contact please provide an alternative contact to those listed overleaf 
Name  
Relationship to player  
Telephone  
Alternative number  
 
Permission for medical care 
I the undersigned, hereby give permission for my daughter to receive medical treatment whilst in the 
care of Club Development Centre staff.   

NB: every effort will be made to contact the parent/guardian in the event of an emergency but should it be necessary, staff will 
deal with any medical matter that arises unless told otherwise.   
 
Signed  Parent/Guardian 

Print Name  Parent/Guardian 

Date   



 

Belmont Wanderers Football Club 
11 Bert Evans Close 

Hereford 
 HR2 7LN  

Company Number: 09413470 
 

Code of Practice & Code of Conduct 
The following Code of Practice has been developed to assist with the smooth running of the Centre and 
the health, safety and protection of the coaches, volunteers, parents, carers and players.   

In registering the player at Belmont Wanderers, the Club, the parent/carers and the player agree to the 
following Code of Practice. 

 

 
Belmont Wanderers Football Club agrees to ensure: 
1. All staff shall comply with the laws of the game, 

the rules of The Football Association and the 
rules of any competition which they participate 
in.  They shall not encourage or invite any 
person, including players and officials of the 
Belmont Wanderers, to act in breach of the 
game but shall take all reasonable steps to 
ensure that they comply with them. 

2. All staff shall use their best endeavours to 
ensure that they undertake at their Player 
Development Centre a fair and effective 
disciplinary & grievance policy applicable to 
players and other persons under their control 
and that it is applied consistently. 

3. All staff take all reasonable steps to ensure that 
players and other persons under their control 
accept and observe the authority and decisions 
of all officials. 

4. All staff shall take all possible steps to promote 
the reputation of Association Football for 
women and to prevent it being brought into 
disrepute. 

5. All staff must respect the rights, dignity and 
worth of every person and their ultimate right to 
be treated equitably and sensitively within the 
context of their activity and ability regardless of 
gender, ethnic origin, cultural background, 
sexual orientation, religion, disability or political 
affiliation. The Centre will abide by the FA’s 
Equality Policy. 

6. All staff must place the well-being and safety of 
their players above all other considerations, 
including the development of performance. 

7. All staff must co-operate fully with other 
specialists e.g. officials, sports scientists, 
doctors, physiotherapists in the best interest of 
the player. 

8. Coaches and volunteers will not transport 
players to and from training, without 
parents/carers written consent. 

9. Only female staff shall be allowed into the 
changing area while players are in a state of 
undress. 

10. All medical treatment will be undertaken in the 
attendance of a female coach or parent/carer if 
the player needs to be moved to a separate 
medical room. 

11. No coach shall embark in one to one discussion 
with an individual player unless in full view of 
other coaches and/or players. 

12. No staff member shall enter into a personal 
relationship with a player. 

13. No member of staff must never advocate or 
condone the use of prohibited drugs or other 
banned performance enhancing substances. 

14. All staff will agree adhere to the Code of 
Practice at all times. 

15. All staff to adhere to the Coaches, Managers 
and Officials ‘Respect’ Codes of Conducts. 

 
 
 



Code of Practice & Code of Conduct continued 

Belmont Wanderers Football Club 
11 Bert Evans Close 

Hereford 
 HR2 7LN  

Company Number: 09413470 
 

Parents/Carers and Spectators agree to: 
1. Adhere to the Clubs Code of Practice. 

2. Adhere to the Spectators and Parents / Carers 
‘Respect’ Code of Conduct 

3. Be responsible for ensuring their child arrives 
and is collected promptly (if a child is unable to 
attend the Centre for any reason or is going to 
be collected late, then the Club Manager must 
be informed) 

4. Inform the Club Manager in advance if the 
designated parent/carer cannot collect a child. 

 
 
 
 
 
 
 
 

Players agree to: 
1. Adhere to the Centre’s Code of Practice 

2. Adhere to the Young Players ‘Respect’ Code of 
Conduct 

3. For own and other player’s health and safety; 
remove all jewellery prior to training and 
fixtures 

4. Report all injuries sustained at the Player 
Development Centre, club, school, etc., to the 
Centre Manager or Centre Physiotherapist  

5. Dress appropriately for training and match 
fixtures (including the wearing of shin pads) at 
all times 

6. Follow a lifestyle appropriate to development – 
spending leisure time positively: eating, 
hydrating, relaxing and sleeping sensibly 

 

We, the undersigned, agree to the Belmont Wanderers Football Club Code of Practice 
 
Player’s Name  
Signature  
Date  
 
Parent/Carer’s Name  
Signature  
Date  
 

Club Manager  
Signature  
Date  
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