PLAYER’S CODE OF CONDUCT PARENT’S CODE OF CONDUCT

* Make every effort to develop their own sporting abilities, in terms of sKill, « Applaud the opposition as well as your own team.
technique, tactics and stamina. « Avoid coaching the child during the game.
* Give maximum effort and strive for the best possible performance during a « Not to shout and scream or use inappropriate language.
game, even if his team is in a position where the desired result has alreadg « Respect the referee’s decisions.
peen achieved. * Give attention to each of the children involved in football, not just the most
« Set a positive example for others, particularly young players and supporters. talented.
« Avoid all forms of gamesmanship and time wasting. * Please respect other Players, Officials, Managers and Spectators.

e ENncourage a sense of personal achievement, self-esteem, the improvement of

¢ Always have regard for the pbest interests of the game, including, where . . . .
skills and technigues and the enjoyment of playing football.

publicly expressing an opinion on the game and any particular aspects of it,

including, others involved in the game. * ENnsure that your child has appropriate footwear, shin pads, clothing and a drink.

* Not use inappropriate language. ,
. . i Parent’s Signature

» Make every effort consistent with Fair Play and the Laws of the Game to help

his own team win. [Parents and guardians remain responsible for the safety of children under their care unti they have

: i : H ; : : : : reported their attendance to the respective coach. Please do not arop off in the road or entrance of

* Resist _ang influence, which m'ght’ or might be seen to, bring into question his the KingtonMagna car park. Itis also the Parent/Guardian’s responsibility to ensure transport to and

commitment to the team winning. from training and on match days.]

 KNow and abide by the Laws, rules and spirit of the game and any competition

rukes. PARENTAL CONSENT

e Accept success and failure, victory and defeat, equally.

DETAILS OF FOOTBALL ACTIVITY TO BE UNDERTAKEN

Regular training sessions tailored to each age group, competitive league and cup

. ;;igé opponents with due respect at all times, irrespective of the result of the games played home and away. Attendance of other organised club events.

e Resist any temptation to take pbanned substances or use banned technigues.

e Safeguard the physical fitness of opponents, avoid violence and rough play, and lagree to
help injured opponents.
Py PP (Child’S full name) taking part in these activities. | acknowledge the need for my

« Accept the decision of the Match Officials without protest. child to behave responsibly.
e Show due respect towards Match Officials.
¢ Abide by the instructions of their Coach and Team Officials, provided they do CONTACT DETAILS

not contradict the spirit of this code. Home telephone number:

* Show due respect towards the Team Officials of the opposition. | |

« Show due respect to the interests of supporters. - -
Mobile telephone number (please state who it belongs to):

« ACt in @ manner, to attract a positive opinion of the Club when officially
representing the Club. | |

* To wear the appropriate footwear and have the relevant equipment, ie shin Additional contact telephone number (please state who it belongs to):
pads, a drink and clothing. | |

Player’s Sighature
Email address:

m | |
R es p e Ct % l]dditional email address: |




MEDICAL QUESTIONNAIRE

Any conditions requiring medical treatment, including medication? YES/NO
If YES, please give brief details:

Please outline any special dietary requirements of your child and the type of
pain/flu relief medication your child may be given, if necessary:

Is your child allergic to any medication? YES/NO
If YES, please specify:

When did your child last have a tetanus injection?

Name, address and telephone number of family doctor:

DECLARATION

| agree to my child receiving medication as instructed and any emergency dental,
medical or surgical treatment, including anaesthetic or blood transfusion, as
considered necessary by the medical authorities present. | understand the extent
and limitations of the insurance cover provided.

Parent’s signature

Parent’s full name (in block capitals):

GILLINGHAM TOWN
YOUTH FOOTBALL
CLUB

SEASON 20 /20

GILLINGHAM TOWN

YOUTH FOOTBALL CLUB

PLAYER’S DETAILS

Player’s full name:

Player’s full address:

Player’s date of birth:

School currently attended:

School age group/session:

Copy of Birth Certificate attached? YES/NO
Membership Fee attached? YES/NO

THESE RECORDS ARE STRICTLY FOR CLUB USE. THIS FORM OR COPY WILL BE TAKEN BY THE

PERSON IN CHARGE TO THE ACTIVITIES DESCRIBED. A COPY WILL BE HELD IN A REGISTRY BY
THE RECORDS OFFICER OF THE CLUB AND DESTROYED AT THE END OF THE PLAYING SEASON.




