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Name Email
Address
Date of
Tel number birth

Please state any medical conditions

Membership fee is £20 per year to run from August to August
Please make cheques payable to Letchworth GC Eagles YFC

| hereby apply for membership on behalf of the above named player.
We agree to abide by the LGCEYFC code of conduct and rules, copies are available
from registration secretary Warren Shimell (01462 625614) or from the club website
www.letchwortheagles.org.uk

Letchworth Garden City Eagles YFC, its officers, committee or representatives are under no
liability what so ever for loss of property, accidents or injuries however caused during
training, matches, travel to and from same or at any club event.
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Signature of parent / guardian ..............c.cooiiiiiiiin Date.......ccoevvvieviiinnns

Signature of parent ... Date.......cvevviainnnnn


http://www.letchwortheagles.org.uk/

