
          

                                                                      
Signing On Agreement 
I wish to be a player member of TFP-Thame Boys, Youth & Girls F.C. for the season 
2011-2012. I agree to abide by the rules of the Club as issued by the Management 
Committee and agree to pay the annual membership fees promptly as requested. 
 
TFP Card No: 

   Age Group Manager:    Age Group: 
  
Player’s Name:      Date of Birth:      /       /   
Address: 
 
 
Postcode:  

Home Tel No (Parents)   
 
Mobile Tel No (Parents) 
 
 
e-mail 
(Parents)  

Player/Member Signature 
 
 

 

I accept that TFP-Thame Boys, Youth & Girls F.C. and/or its representatives will not be 
held responsible for any accident or injury that involves my son/daughter whilst in 
their care. I hereby give my permission to these same representatives to seek 
whatever medical attention may be deemed fit should it be necessary in my absence. 
I wish to declare that my son/daughter has the following medical condition(s) (if none 
then please state “NONE”)  
(Please use additional sheets of paper as necessary) 

Parent/Guardian Signature  
 
 
 

The data supplied on this form may be entered into a database for use by the club or its 
sponsors. If you do not wish to receive mailings (other than relevant club business) generated by 

the club or its sponsors then please tick this box   
Thame Football Partnership may require to photograph players for use in club brochures and 

website, if you do not want to allow this please tick this box                              Ref:TFP/SOA/09/11 

Thame Football Partnership- 
Thame Boys, Youth & Girls F.C. Season 2011/12 

 

Date:       /       / 

 

Date:       /       / 
 

             (tick) 
Boys   
 
Youth 

Girls 

 

 


