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PLAYER REGISTRATIONS 2009-10  
As usual we are offering payment options to help parents spread the cost, please read 
through carefully. We are also introducing a new ‘Family Discount’ for families with 
more than one child joining the club, the eldest child will pay the full fee and his siblings 
will receive a 20% discount - please tick the ‘Family Discount’ box on the payment 
option form. 
Please make sure that all required documentation as listed below is fully completed and 
signed where necessary before returning to me in a sealed envelope, any incomplete 
forms could delay the player from taking part in matches. 

PAYMENT OPTIONS 
[A] £10 ‘signing on’ fee on registration and then match subscriptions (see payment option form) paid per game played – 

UNDER 12’s and UNDER 18’s ONLY. 
[B] 3 equal instalments (see payment option form), the first due on registration and then 1st Nov. and 1st Jan. 
[C] Full season payment on registration. 

The above fees exclude end of season 6-a-side tournaments which will be charged depending upon entry fees. 

Refunds shall only be considered upon request and decided at the discretion of the club committee. 

PLEASE NOTE – ALL PAYMENT OPTIONS COVER THE COST OF :  LEAGUE & CUP MATCHES,  
INSURANCE & OTHER ASSOCIATED FEES.  

AGE GROUPS 

Under 12’s, Under 15’s & Under 16’s - These teams will play in the Wycombe & South Bucks Minor League (WSBML), 
players can not compete in league games until registration is complete. 
Please return fully completed items [1], [2] & [3] from the check list below ASAP in the envelope provided. 

• Note item [6] also required for ALL under 14’s players. 
• Note items [4] (sections A & D), [5] & [6] also required for NEW PLAYERS to this league. 
• Note item [4] (sections B & D), also required for TRANSFERS from another member club of this league. 

Under 18s - This team will play in the South Bucks Youth League (SBYL), players can not compete in league games until 
registration is complete. 
Please return fully completed items [1], [2], [3], [4] & 2x item [6] from the check list below ASAP in the envelope provided. 

• Note item [5] also required for ALL NEW PLAYERS. 

CHECK LIST OF DOCUMENTATION REQUIRED TO COMPLETE RE GISTRATION (see age groups) 
[1] Payment option form.  Select age group and payment option. 
[2] Club registration & parental medical consent form.  Sign where indicated. 
[3] Registration fee to payment option chosen.  Please make cheques payable to ‘TOTTERIDGE F.C.’ 
[4] League registration form. 
[5] A photocopy (not the original) of the player’s birth certificate or other proof of age. 
[6] A recent pass-port size ‘head shot’ photograph of the player, (please do not attach to the league form). 

A PLAYER MAY NOT TAKE PART IN ANY GAMES UNTIL ALL C OMPLETED DOCUMENTATION 
HAS BEEN RECEIVED & PROCESSED  

CHILD PROTECTION 
As part of our application to the F.A. Charter Standard for Clubs, the club have appointed Amanda Harrison as ‘Child 
Protection Officer’ , she will respond in strictest confidence to any complaint or concern from players or parents on matters 
inside or outside the club.  
Amanda can be contacted on (01494) 472101 or  07906 305269 or by e-mail: amandahharrison@yahoo.co.uk 

 

Honorary Secretary 
39 Tyzack Road, 
High Wycombe, 

Bucks.  HP13 7PU 

 tel. no. 01494 443596  (home) 
   01494 894400 (work) 
 mobile. 07866 441503 
 e-mail:  peterjemmett@aol.com 
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A copy of this form must be taken by the team manag er to all matches and training sessions. 

THIS FORM MUST BE COMPLETED & RETURNED TO PROCESS THE PLAYERS REGISTRATION 

REGISTRATION & PARENTAL MEDICAL CONSENT FORM 

players name   ....................................................................................................           date of birth   ......................................... 

1. Medical information about (player) 

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

.................................................................................................................................................................................... 

.................................................................................................................................................................................... 

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

.................................................................................................................................................................................... 

.................................................................................................................................................................................... 

c) Is your son/daughter allergic to any medication?  YES/NO                                  If YES, please specify: 

.................................................................................................................................................................................... 

doctor    ................................................................................................................             tel. no . ............................................... 

surgery  ......................................................................................................................................................................................... 

2. Insurance 
Insurance cover (matches, training, organised travel to and from away games and club social activities) is provided as part of the players 
registration, benefits are as set out below - 

1) Death £2,500 - (£10,000 Under 18’s) 
2) Loss of one or more limbs and/or one or both eyes, Permanent total disablement £5,000 - (£10,000 Under 18’s) 
3) Temporary total disablement £10.00 per week for max of 104 weeks – (Under 18’s only) 
4) Dental expenses £250 excluding first £25 
5) Hospitalisation - £25 per day (full 24 hours) payable for maximum of 14 consecutive day with 3 day franchise. 
6) Fracture benefit, specified bones of the arm as result of an accident £75.00; specified bones of the leg as result of an accident £150.00 

– (not Under 18’s) 

3. Declaration 
I agree to my son/daughter taking part in all football activities organised by Totteridge Football Club and acknowledge the need for 
my son/daughter to behave responsibly. 

I agree to observe the club codes of conduct and the rules and regulations of the Football Association Ltd. and the Berks & Bucks 
Football Association Ltd. and all competitions in which the club participates. 

In the event of an accident requiring hospital treatment, I authorise in my absence, a member of Totteridge Football Club to take my 
son/daughter to the nearest hospital, where he/she will inform me of the situation, and stay with my son/daughter until he/she is free 
to go home or until myself or a person on my behalf arrives. (club rule 11a). 

I agree to my son/daughter 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.  

I understand the extent and limitations of the insurance cover provided by the club. 

contact tel. no.   ...........................................................................    mobile no.   ......................................................................... 

e-mail:  (parent)  .............................................................................  (player)  ................................................................................ 

home address (print)   .................................................................................................................................................................. 

....................................................................................................................................     post code  ............................................ 

signed   .............................................................................  parent name   ........................................................................... 
(parent/guardian)  (print) 

school attending .......................................................................................................................................................................... 
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THIS FORM MUST BE COMPLETED & RETURNED TO PROCESS THE PLAYERS REGISTRATION 

 

PAYMENT OPTION FORM 
 

payment option u12’s tick u15’s tick u16’s tick u18 ’s tick  
[A] registration fee & 

match subscriptions 
£10.00 
£5.00 � N/A N/A N/A N/A 

£10.00 
£5.00 �  

Family Discount 
Eldest child full fee, 

siblings 20% discount 

[B] 3 equal instalments £33.00 � £33.00 � £29.00 � £33.00 �  

  [C] full season £96.00 � £96.00 � £87.00 � £96.00 �  

 

 PLAYERS NAME   …………………………………………..…….         FEE ENCLOSED   £ .................... CHQ/CSH 

Totteridge FC members will receive 10% off all sports goods purchased from J.C.SPORTS, upstairs in Eden 

�------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

WANT TO GET INVOLVED? 
 

Totteridge FC is a local youth football club, training and playing our home games at Highcrest Community School and local 
council pitches. Our matches are played on Sunday’s throughout the football season and we also enter several tournaments 
during the spring and summer months. The club is proud to boast a number of league, cup and tournament honours won over 
the last 10 or so years. 

We are currently looking for the following people to help drive the club forward into the new season :-  

 Volunteers willing to manage teams or just help out  in other ways. 

 Some-one to help organise social fund raising event s. 

The managers and committee meet once a month to share news, discuss results and take care of the day to day running of the 
club. 

We would like to hold events throughout the season to help raise funds for the club such as quiz nights, race nights and 
sponsored walks, this also give us a chance to socialise with players and their famalies from other teams within the club. At the 
end of each season we wish to hold a presentation night where we recognise the effort made by all of the players – all this is 
dependent on us finding some-one to organise these events. 

So if you are a parent itching to run a team or help in other ways, let any team manager or club member know or call on 07875 
066802, drop an email to peterjemmett@aol.com or visit our website.   

 

 

 

Data Protection   

Data is held solely for the purposes of administration and player welfare. Data is not disclosed to unrelated third parties. Data will be 
sent to the South Bucks Mini Soccer Conference, the Wycombe and South Bucks Minor League, the South Bucks Youth League and 
the Berks and Bucks FA Ltd if requested solely for the purposes of registration and administration. Limited medical data is held solely 
for player welfare. Data is held in a combination of written and electronic formats 

� 


