
PLAYER’S CODE OF CONDUCT   PARENTS’ CODE OF CONDUCT     

•  Make every effort to develop their own sporting abilities in terms of skill, 
technique, tactics and stamina; 

• Give maximum effort and strive for the best possible performance during a 
game even if the team is in a position where the desired result has already 
been achieved; 

• Set a positive example for others, particularly younger players and 
supporters; 

• Avoid all forms of gamesmanship and time-wasting; 

• Always have regard for the best interests of the game if you are expressing 
your opinion to others, on social media or other age-appropriate platforms; 

• Do not use inappropriate language; 

• Make all your effort consistent with Fair Play and the laws of the game to 
help your team win; 

• Resist any influence which might, or be seen to bring into question your 
commitment to the team winning; 

• Know and abide by the laws, rules and spirit of the game, and understand 
competition rules; 

• Accept victory and defeat, success and failure equally:  You will learn from 
both; 

• Resist any temptation to take banned substances or use banned techniques; 

• Treat opponents with due respect at all times, irrespective of the result; 

• Safeguard the physical fitness of opponents, avoid violence and rough play; 
help injured opponents; 

• Accept the decision of the Match Officials without protest; 

• Show due respect to Match Officials; 

• Abide by the instructions of your Coach and team officials, provided they do 
not contradict the spirit of this code; 

• Show due respect towards the team officials of your opposition; 

• Show due respect to the interests of supporters; 

• Act in a manner that will attract a positive opinion of the Club when officially 
representing the Club; 

• Wear appropriate footwear and have the relevant equipment – shin pads, a 
drink and the correct clothing 

 

• Applaud the opposition as well as your own team; 

• Avoid coaching your child during the game; 

• Respect the Referee’s decisions; Don’t shout, scream or use inappropriate language; 

• Do not criticise coaches, players or other parents on social media such as WhatsApp; 

• Give attention to each child involved in football, not just the most talented; 

• Respect other players, officials, managers and spectators; 

• Encourage a sense of personal achievement, self-esteem, improvement of skills and 
techniques and the enjoyment of playing football; 

• Ensure that your child has appropriate footwear, shin pads, clothing and a drink 

 
 
 
 
 
 
    

Name of parent/guardian:……………………………………………………………………………. 
Parent/Guardian Date of Birth:(for FAN registration)…………………………………… 
Mobile number:……………………………………………………………………………………………. 
Home telephone number (if different from above):……………………………………… 
Additional contact number (please state who it belongs to) 
…………………………………………………………………………………………………………………… 

Email address: ……………………………………………………………………………………………. 
Additional email address:……………………………………………………………………………. 
 
 
 
 

Details of football activity to be undertaken 

• Regular training sessions tailored to each age group; 

• Competitive League and Cup games played home and away; 

• Attendance at other organised club events 
 
I agree to ………………………………………. taking part in these activities; 
I acknowledge the need for my child to behave responsibly. 

I have read, understood and agree to abide by the Code of Conduct 
 
PLAYER’S SIGNATURE:  

SIGNATURE OF PARENT/GUARDIAN: 

 

SIGNATURE OF PARENT/GUARDIAN: 

I have read, understood and agree to abide by the Code of Conduct 

PARENT/GUARDIAN’S CONSENT 

PARENT/GUARDIAN CONTACT DETAILS 



 
 

MEDICAL QUESTIONNAIRE  

GILLINGHAM TOWN 
YOUTH FOOTBALL 

CLUB 
SEASON 2024-2025 

Any conditions requiring medical treatment, including medications?   YES/NO 
If YES, please give brief details, including medications required 
 
 
What type of pain/flu relief may be given to your child if necessary? 
 
 
Is your child allergic to any medication?  YES/NO 
If YES, please specify: 
 
 
When did your child last have a tetanus injection?   Date: ………………………………… 

Any special dietary requirements your child has? 
 
 

PLAYER’S DETAILS 
Player’s full name: 

Name, address & telephone number of GP practice registered with: 
 
 
 

Player’s full address: 

DECLARATION 
I 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.  I understand the extent and 
limitations of the insurance cover provided 
PARENT/GUARDIAN’S SIGNATURE: 
 
FULL NAME (block capitals): 

Player’s Date of Birth: 

 
School currently attended:  

 
School age group/session: 

 
New Head/shoulders photo required. Please send to Team Manager 
Membership Fee paid?  YES/NO 

PHOTOGRAPHY: 
I DO/DO NOT AGREE TO MY CHILD BEING PART OF PHOTOGRAPHS THAT MAY 
APPEAR ON THE CLUB WEBSITE OR IN OTHER MEDIA 
 
 
General Data Protection Regulations 2018: 

• These records are strictly for Club use; Only information necessary to register the 
player with the relevant County FA will be passed to them (a third party) 

• Only information necessary to ensure the safe management of the team will be 
passed to the manager. The paper forms are held securely and destroyed at the end 
of the season.  

Fees and how to pay 
The fee for season 2024-25 will be £160 per player.  This includes mandatory registration, 
training and match fees. The fee for 2nd and subsequent siblings will be discounted to £140. 
 
Fees may be paid in full by 1 July 2024, or split into 3 amounts that must be paid by the 
following dates.  
Failure to do so will result in the player being suspended until fees are paid 
PLEASE NOTE: OUTSTANDING FEES FROM 23-24 SEASON MUST BE PAID BEFORE REGISTRATION 
£60 by 1 July – this includes the registration fee                     Account: 80235700 
£50 by 1 September                                                                       Sort code: 60-08-36 
£50/£30 by 1 November                                                               Reference:  Please use players’ name 
                                                                                        and team i.e. “joesmithU12” 
Please see registration and fees document on gtyfc.co.uk for more information 

 

SIGNATURE OF PARENT/GUARDIAN 


