
  August 2009 – Issue 1 

CORFE MULLEN UNITED JUNIORS 
 
ADULT MEMBERSHIP APPLICATION 

(Please print clearly in BLOCK CAPITALS) 
 
 
FULL NAME  
 
_________________________________________________ 
 
 
ADDRESS _______________________ ________________ 
 
_________________________________________________ 
 
_______________________POST CODE_______________ 
(Note: If you have lived at this address for less than 5 years 
please include your previous address overleaf). 
 
 
DATE OF BIRTH _________________________________ 
 
 
HOME TEL NO __________________________________ 
 
 
MOBILE TELEPHONE NUMBER(S) 
 
_________________________________________________ 
 
_________________________________________________ 
 
 
E-MAIL ADDRESS 
 
_________________________________________________ 
 
 
MEDICAL DETAILS 
 
PLEASE INDICATE IF YOU HAVE ANY MEDICAL 
CONDITIONS THAT WE SHOULD BE AWARE OF. 
 
PLEASE NOTE THAT IF YOU SHOULD DEVELOP 
ANY MEDICAL CONDITION DURING THE SEASON 
THAT WE SHOULD BE AWARE OF YOU MUST 
INFORM THE CLUB CHAIRMAN IMMEDIATELY. 
 
_________________________________________________ 
 
_________________________________________________ 

 
 www.corfemullenunited.co.uk 
 
 
POSITION TO BE HELD WITHIN THE CLUB (PLEASE 
TICK  APPROPRIATE BOX). 
 
  TEAM MANAGER 

  TEAM COACH 

  REFEREE 

  ADULT VOLUNTEER 

  COMMITTEE MEMBER 

  OTHER – PLEASE SPECIFY ___________________ 

 
 
EMERGENCY CONTACT DETAILS / NEXT OF KIN 
 
NAME __________________________________________ 
 
NUMBER ________________________________________ 
 
NAME __________________________________________ 
 
NUMBER ________________________________________ 
 
 
 
 
 

 

PUBLICATION OF CONTACT DETAILS 
 
TO ENSURE OFFICERS AND KEY MEMBERS OF THE 
CLUB ARE ABLE TO BE EASILY CONTACTED, 
CERTAIN CONTACT DETAILS ARE PUBLISHED ON 
THE CLUB WEBSITE, IN NEWS LETTERS AND IN 
ASSORTED PUBLICITY MATERIAL. 
 
TO BE A COMMITTEE MEMBER, MANAGER OR 
COACH YOU MUST AGREE TO AT LEAST THE 
PUBLICATION OF A CONTACT PHONE NUMBER. 
 
PLEASE INDICATE BELOW ( ) WHICH OF YOUR 
CONTACT DETAILS YOU CONSENT TO BEING 
PUBLISHED BY THE CLUB. 
 
  HOME PHONE NUMBER 

  MOBILE PHONE NUMBER 

  EMAIL ADDRESS 

SIGNED _________________________________________ 
 
DATE ___________________________________________ 
 
CLUB CODES OF CONDUCT 
 
I AGREE TO BE BOUND BY AND TO OBSERVE THE 
CLUB RULES / CODES OF CONDUCT, THE RULES 
AND REGULATIONS OF THE FA, THE COUNTY FA, 
AND ALL COMPETITIONS IN WHICH THE CLUB 
PARTICIPATES. 
 
I ALSO CONFIRM THE INFORMATION THAT I HAVE 
PROVIDED IN SUPPORT OF MY APPLICATION IS A 
COMPLETE AND TRUE RECORD AND I KNOW OF NO 
REASON WHY I SHOULD NOT BECOME AN ADULT 
MEMBER OF CORFE MULLEN UNITED JUNIORS F.C. 
(Note: All adult applicants for membership of the club are 
expected to undergo a CRB check as soon as possible after 
being accepted, coordinated by the Club Welfare Officer). 
 
SIGNED _________________________________________ 
 
DATE ___________________________________________ 
 
MEMBERSHIP CONFIRMED BY THE EXECUTIVE 
COMMITTEE 
 
SIGNED ____________________________ (CHAIRMAN) 
 
DATE ___________________________________________ 

Any Corfe Mullen United Juniors 
kit issued to you must be returned 
to the Kit Officer at the end of the 
season or at such a time that you 

are no longer a member of the club


