
LITTLETON JUNIOR FOOTBALL CLUB
(www.littletonjuniorfc.org.uk)

Chairman   : Andrew Woodward                Secretary : John Chamberlain

Registration: Jim Shea, 17a Chilbolton Ave, Winchester (T; 869554, jim.shea@btinternet.com)

MEMBERSHIP APPLICATION FORM 2009/10

 Players must register within their age group as of 1 September 2009.
 Players and parents must accept referees’ decisions and adopt a responsible and sporting 

attitude on the pitch, on the touchline, and at training.
 Players and parents must abide by their respective managers/trainers team decisions. 

Managers are prepared to discuss any issues at a mutually agreed time away from 
matches/training.

 With agreement of  team manager, payment may be staggered 50% by each of 31 July 
‘09 and 30 November ’09.

 Membership applications will be accepted only if all subscriptions from previous seasons 
have been paid in full.

 Parents are responsible for informing managers of their children’s medical condition, or of 
any medication their child may be taking.

FULL MEMBERSHIP  (£75) is for those boys and girls who have been invited by the Club to play 
in a Sanctioned League Competition and to sign a League Registration Form.  To be eligible to 
play League competitions, membership fees must be paid by 31 July 2009.

Club shirts and shorts are issued to all Full Members and must be returned to the managers at 
the end of the season.  Lost kit will be charged at cost price.  (Socks will also be issued, but need 
not be returned). 

Fees for 2 Full Members in a family; £140.   Fees for 3 Full Members in a family; £205.

ASSOCIATE MEMBERSHIP (£40) is for those boys and girls who would like to attend training 
sessions and perhaps play in any friendly matches that may be organised. Associate Membership 
fees must be paid by 1 September 2009.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

I wish to enrol (print full name(s)) …………………………………………………….for the 2009/10 season

Date of Birth (dd/mm/yy)   ……/………/…....                           School………………………………………….

I enclose £………………  for  FULL / ASSOCIATE membership.        Squad…LEOPARDS U12

I accept that notwithstanding the cover provided by the Club’s insurance policy, no Committee 
Member  nor  any  other  duly  authorised  person  acting  on  behalf  of  the  Club  shall  be  held 
responsible for any injuries sustained travelling to and from matches, during matches or training 
sessions, and that all players participate at their own risk.

Signature of Parent / Guardian …………………………….……….       Date…………….……………………

Address……………………………………………………………………..……………………………………………………

…………………………………………………………………………………………………………………………………………

E-Mail……………………………    Tel…………………….………..                Mobile……………………………… 

Please return completed form(s) and payment to your manager
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