
        SOUTHEAST FOOTBALL 
                              PLAYER APPLICATION FORM 
**APPLICATION MUST BE AT CLUB BEFORE SEASON STARTED ** 
 

Name 
  

Age          Day / Month / Year 

 
Street Address    City/Town    Postal Code                  Sex   M / F 

 
Home Phone Number 
 
 

 

Father’s Name 
 
Mother’s Name 

 
School Address 

 
E-mail Address 

 

Medical Information:  Must be completed 
 
Medical Problems/Concerns:__________________________________________________ 
Doctors Name:_____________________________________________________________ 
Phone:_________________________  Date received _________________ 
Additional Emergency Contact________________________________________________ 
Phone:___________________________________________________________________ 
Fee Structure: Registration 35.00 pound and 20.00 monthly subscription 
A copy of birth certificate, 2 passport photo 

 

 

Release and Consent of Medical Treatment Minor & Liability Waiver 
 As the parent or legal guardian of the above named player, I hereby give my consent for emergency medical care 
prescribed by a duty licensed Doctor of Medicine. This care may be given under whatever conditions are necessary to preserve 
the life, limb, or well-being of my dependent. I agree to allow this child to participate in the activities of the Southeast Football.  I 
agree not to hold the Southeast Football, its Directors or other club volunteers liable for any  loss; or injury sustained by this child   
consequence of his/her/my participation in; or presence at; our program, games or other activities of the Southeast Football and I 
hereby release them from such claims. 
I agree to abide by the rules and policies of the Southeast Football and its governing bodies (THE FA, KENT COUNTY FA).  I 
understand that the applicant may be refused or removed from this program for non-attendance or other valid reasons, at the 
discretion of the Club. 
I specifically grant permission to the Southeast Football to use my child’s likeness, voice and words in television, radio, film, 
newsletter, magazine and other media; and, in any form not heretofore described, for the purpose of advertising or 
communicating activities of the Southeast Football. 

 
_______________________________________      ____________________________ 
Signature – Parent / Guardian or Applicant – age 18 or over                              Date 
 
 
 

 

Mail details to 31 Herron Court, 82 Westmoreland Rd, Bromley Kent BR2 0Qx  
 

 

 
 



 
 

   
Southeast Football Mission Statement 

SEF was founded in 2003. Our core values are respect, integrity, honesty, trust and discipline. 
We have some of the country top qualified coaches (both paid and volunteers) helping young 

athletes achieve their potential.  

 
 
 
PLEASE CONTACT US FOR ANY ADDITIONAL INFORMATION AT: 
 

E-mail:kamil@southeastfootball.co.uk 
 

 
 


