
Maidstone Football Club 
Membership and renewal form 

 
Details of Applicant & Parent/Guardian (Family Membership)  

 
Name(Full)   

Address   

    

    

Post Code   

Phone (1)   

Phone (2)   

email   

DoB   
 
Type of Membership required Please tick 
 
Playing…….. Non-playing…….     Student……       Junior…….. 
 
Playing Family………     Non-playing Family……..      Tick if a VP……… 
 
 
For Family or Junior membership only 
 
Child names 1         3     
DoB      
School      
 
Child names 2           4   
DoB      
School      
 
Medical Conditions………………………………………………………… 
                               ………………………………………………………… 
Please ensure you complete a medical consent form and hand it to your group 
coach/team manager. 
 
I apply for membership/renewal to one of the above categories.  I agree to abide by 
the club rules and decisions of the committee and permit my details to be kept on a 
computer database authorised by  the committee. 
 
 
 
Signed………………………..  Full Name………………………………. Date…………...           
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