
 
 
 
 

Name:…………………………………………………………………………………………… 
 
Date of Birth: ……………………………………………………………………………………. 
 
Address: ……………………………………………………………………………………………. 
 
………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………….. 
 
Team…………………………………………………………………………………………………. 
 
GDPR Consent 
 
The content of this registration form is for Bulldogs use only. Personal data will only be shared with the relevant FA 
for signing on and no other outside organisations. Please be aware when signing this form, you will also be giving 
permission to be contacted via email, phone, or text. All personal data is safely stored as per GDPR guidelines.  
 
Parental/Guardian Permission 
 
There may be occasions where the club is featured in local publications highlighting certain achievements or 
sponsorship presentations. This may involve photos or editorials being published in paper form or online. We ask all 
parents/guardians to consent to their child being included in these wherever possible. 
 
I DO/ DO NOT give permission for my child’s photo/name to be published in association with any Thetford Bulldogs 
Football Club marketing activities 
 
Medical Conditions/Emergencies 
 
As a club we are obliged to ask permission to remove your child from any training session or match for medical 
emergencies. Any child will be accompanied by a club official and every effort will be made to contact you before 
this course of action. Please also confirm any medical conditions below 
 
Medical Conditions: ……………………………………………………………………………………………………………… 
 
I DO/ DO NOT give permission for my child to be taken to hospital in an emergency 
 
 
Kit/Clothing 
 
Each player is responsible for his/her items of kit. A player will always be required to keep their kit in a clean and 
presentable condition during the season. If a player decides to leave Thetford Bulldogs the kit must be returned 
immediately and in an acceptable condition. Failure to do so will result in the player having to replace the items at 
his/her own cost. 
 

REGISTRATION FORM  



 
Season 2022/23 Fees 
 
Please confirm which payment method you would like to use 
 

 Training School 
(4-6 Years) 

U7’s & Above 
Training Only 

Under 7’s and Above Training 
& Matches 

Cash BACS 

Pay in Full  £30 £45 £75   

2 Monthly 
Payments 

£15/£15 £25/£20 £40/£35   

3 Monthly 
Payments 

£10/£10/10 £20/£15/£10 £25/£25/£25   

4 Monthly 
Payments 

N/A N/A £20/£20/£20/£15   

Referee 
Payment 

Please Ask Please Ask Please Ask   

 
Bank: Barclays Bank  
Thetford Bulldogs Football Club 
Account Number: 03362167 
Sort Code: 20-45-45 
 
Please put player’s name and age group as payment reference (E.g. A Smith U13 Marvels) 
 

ALL FEES TO BE PAID IN FULL BY END OF NOVEMBER. 
 

 Failure pay the fees in full will result in the player being unable to train/play matches. Monthly payments are to be 
paid on consecutive months. Late payment fees may be applied. 
 

Code of Conduct 
PLAYERS 
 

1. Be a good sport, enjoy the game and improve your skills. 
2. Play for the enjoyment of the sport. 
3. Work equally hard for yourself and the team as a whole 
4. Win or lose its important to play fairly and sportingly 
5. Control your temper and language. 
6. DO NOT argue with match officials  

 
PARENTS AND SPECTATORS 
 

1. Young people should play for their enjoyment. 
2. Encourage players to abide by the rules of the game. 
3. Never ridicule a player for making a mistake. 
4. Condemn the use of violence in all forms. 
5. Use of foul and abusive language will not be tolerated 
6. Respect the match officials’ decisions 
7. Recognise the importance of managers, coaches and other club officials. They give up their time, energy and 

resources to provide help and guidance for your children. 
8. The club is not responsible for paying any fines a player receives throughout the season. 

 

ANYBODY FAILING TO ABIDE BY THE CLUBS CODE OF CONDUCT WLL BE ASKED TO LEAVE  
 
 



Parent/Guardian Contact Details 
 

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

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For Internal Use Only 

 

Name  

Date of Birth  

Address  

Phone  

E Mail  

Name  

Date of Birth  

Address  

Phone  

E Mail  

Payment  Cash Bank Received Date 

     

     

     

     

     

Fee: 

Chairman 
Welfare Officer 

Edward Sheridan 
07709469869 

ed@thetfordbulldogsfc.co.uk 

Vice Chairman 
Welfare Officer 

Paul Dale 
07775597054 

Paul@thetfordbulldogsfc.co.uk 

Club Secretary 
Welfare Officer 

Kirsty Turner 
07771744437 

Kirsty@thetfordbulldogsfc.co.uk 

Club Treasurer 
Joanne Simpson 

07580913890 
Jo@thetfordbulldogsfc.co.uk 


