
CHURCH STRETTON ROYALS 
FOOTBALL CLUB 

PLAYER REGISTRATION FORM 
2009/2010 

COMMITTEE 
 

Chairman - Chris Smith 
Vice Chairman - Ron leech 

Treasurer - Pat Green 
Secretary - Sandra Al Houbani 

Child Welfare Officer - Chris Smith 
 

for further information, please contact:- 
 

Chris Smith - 01694 724871 
Ron Leech - 01547 520889 
Pat Green - 01743 350247 

Sandra Al Houbani - 01584 875259 
 

www.strettonroyals.net 

INSURANCE 
  

Church Stretton Royals FC has the following insurance cover:- 
 

• Public liability insurance cover up to 5 million pounds 

• Personal injury cover (including journeys to and from matches) 

DECLARATION: 
• I/we agree to our child, named above, taking part in football matches and training sessions  

arranged for and leading up to the 2009-10 season. 

• I/we understand that football is a contact sport and as such there is a risk of personal injury to 

players including my child named above. 

• I/we agree to accept the risks involved for my/our child during Stretton Royals football activities and 

will not hold organisers responsible jointly or severally for any injury howsoever caused. 

• I/we have read and agree to abide by the Church Stretton Royals FC rules and code of conduct,  
copies of which can be found on the club website. 

• I/we have made the club aware, in confidence, of any additional information relating to any special 

health/physical conditions affecting training and/or playing ability/performance of the player named 
above. 

• I also understand any kit and equipment that is provided will remain the property of the Club, and 

agree to replace if kept, lost or damaged other than through normal wear and tear. I have also read, 
understood and accept the club codes and policies which are on the club website, as does the  
parent/guardian.  

 
NAME…………………………………………………………………………………………… 
 
ADDRESS……………………………………………………………………………………… 
 
………………………………………………………………………………………………...… 
 
PHONE……………………………………..  MOBILE…………………………………… 
 
SCHOOL…………………………………… EMAIL……………..………………….…… 
 
AGE…………………..   DATE OF BIRTH………………………………… 
 
SPECIAL MEDICAL REQUIREMENTS…………………………………………………….. 
(Please write “none” if not applicable. I agree to inform the club should circumstances change) 

 

REGISTRATION FORM 
to be completed by parent or guardian in BLOCK CAPS 

Please register me with Church Stretton Royals FC. I enclose a cheque made 
payable to Church Stretton Royals FC in the sum of £30.00. 
 
I understand that another payment of £30.00 for floodlit training at Ludlow Town 
FC will become payable by no later than 30/01/2010. 

 

 
SIGNED………….…………………………………………………(PLAYER) 
 
PARENT/GUARDIAN DETAILS: 
 
FULL NAME……………………………………………………….(BLOCK CAPITALS) 
 
SIGNED…………………………………………………………….(PARENT/GUARDIAN) 
 


