
August 2011 

Tadcaster Albion Junior FC 
 

 
Registration form to play for TAJFC in the Season 2011/2012  
 

 
TEAM Boys/Girls     Age 4/5 U7   U8    U9   U10    U11   U12   U13   U14   

(Please indicate) 
 

Name………………………………………………………………………………………………………………………………………………….. 

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

 
………………………………………………………………………………………………………………………………………………………….. 

 

Email  address .………………………………………………………………………………………………………………………………… 
 

ETHNIC ORIGIN  White  Black African  Black other  Indian 
(please indicate)  Chinese  Black Caribbean  Pakistani  Others  

 

Telephone No (home and mobile)…………………………………………………………………………………………………….. 
 

Date of Birth ………………………………………………………………………………………………………………………………….. 
 

School attending 2011/12………………………………………………………………………………………………………………. 
 

Teams played for 2010/11…………………………………………………………………………………………………………….. 

 
Names of brothers or sisters who are also members of Tadcaster Albion JFC……………………………… 

 
Indicate any medical conditions which we should be aware of …………………………………………………..   

 

………………………………………………………………………………………………………………………………………………………… 
Names of 

Parents/Carers……………………………………………………………………………………............................................. 
 

Consent by Parents/Carer 
In the event that my son/daughter is injured whilst training, playing football or travelling to and from football events and I cannot be contacted I 
hereby give my consent for my child to be given medical treatment. I agree to my son/daughter playing for Tadcaster Albion Junior FC and I 
understand that neither the Club , the committee members nor the managers are liable for any loss, damage or injury sustained during matches, 
training, coaching or any other club activity. I agree to be bound by and observe the Clubs rules as per the Constitution and the Code of Conduct, 
and the Rules and Regulations of the Football Association, the West Riding County Football Association and all competitions in which the Club 
participate 

I agree for photos of my child to be used on TAJFC websites and promotions only and understand that no child will be named or identified. 

 
 

Parent/Carer name ……………………………………………………………………………………………………………………… 
 

Parent/Carers signature ……………………………………………………………………………………………………………… 

 
EMERGENCY CONTACT NUMBER…………………………………………………………………………………………………..  

 
I agree to be bound by and observe the Clubs rules as per the Constitution and the Code of Conduct, and the Rules and 

Regulations of the Football Association, the West Riding County Football Association and all competitions in which the 
Club participates 

 

Players signature …………………………………………………………………………………………………………………………. 
 

Signing on fees: 
Juniors U11 – U17 £55.00 per year, £45.00 per second and third family member (playing U11+) 

Mini Soccer U7 – U10 £35.00 per year, £25.00 per second and third family member (playing mini soccer) 
Kinder Section – Age 4 & 5 yrs £25.00 per year, £15.00 per second and third family member (kinder)  

 
Please note no child will be eligible to play with out payment due to the clubs insurance responsibilities. 

 

Payments to be made to ‘Tadcaster Albion JFC’ and handed to the manager or pay on-line via the 
TAJFC Website at www.tadcasteralbion.co.uk or www.tadcasterriversidealbion.co.uk  


