
ATC Football Club is part of its football development programme wishes to
develop a membership directory of the football family. This form shall help us
negotiate with the sponsors from a position of strength as a critical mass base. By
answering the questions captured below, you shall contribute immensely towards
the development of this great idea.

1. Personal Details

First Name: ______________________________

Last Name: _____________________________

Address: __________________________________________________________________________

    __________________________________________________________________________

Gender:  Male   Female                          Date of Birth: d d / m m / y y

Country of Birth:  ____________________________

Contact Number:  ___________________ (Mobile Number)

   ___________________ (Home Number)

Email Address:    ______________________

ATC Student ID:  ____________________

2. IC No: _____________________

3. Favourite Team (excl. the ATC Team): __________________________

(eg: Real Madrid, Liverpool, Selangor, Boca Juniors, LA Galaxy)

4. Mobile Number : ______________________

5. Preference Futsal or Football : ___________________________

6. Purpose for joining ATC Football Club: ____________________

MEMBERSHIP APPLICATION FORM



7. Would you like to receive emails about events of the club:

 Yes   No  (if yes, please give your email address: _____________________)

8. Who is your favourite player: ____________________________

9. What is your favourite drink(s): __________________________

10. Which is your favourite restaurant: _______________________

11. Medical Details

Emergency Contact Person (Optional)

Name: ________________________________         Phone Number: ____________________

Medical history:

a) Do you suffer from any of the following:

Asthma:   YES   NO    Migraines:        YES  NO

Diabetes:  YES   NO    Heart Disease:  YES  NO

b) Do you have any allergies? If so, please give details:

 YES  NO  __________________________________________________________________

c) Do you have any injuries that the Committee should be aware of? If so, please

give details:

 YES  NO  ___________________________________________________________________

d) Do you take any medications regularly or for emergency use? If so, please give

details:

 YES  NO  __________________________________________________________________



Terms and Conditions
(Applicable within the ATC Football Club only)

Please read all of the following carefully:

CODES OF CONDUCT

Players/Member Code

• Play for the “Love of the Game”

• Work equally hard for yourself and your team. Your team’s performance will
benefit so will you

• Play by the Rules

• Be a good sport. Applaud all good plays whether they are on your team or the
opposition

• Treat all players as you would like to be treated. Do not interfere with, bully, or
take unfair advantage of another player/member

• Control your temper. Verbal abuse of other players, or deliberately fouling or
provoking an opponent, are all unacceptable behaviors

• Co-operate with your team-mates and opponents. Without them there would be
no game

Committee/Captain Code

• Remember that players play for the fun and enjoyment and that winning is only a
part of their motivation

• Never ridicule or yell at players for making mistakes or losing a game

• Be reasonable in your demands on your players’ time, energy and enthusiasm

• Teach your players to follow the rules

• Whenever possible, group players to ensure that everyone has a reasonable
chance of success

• Avoid over playing the talented players. The ‘just average’ players need and
deserve equal time

• Develop team respect

GRIEVANCE POLICY

• All members are entitled to fair and consistent treatment and prompt
consideration of complaints

• A grievance is deemed to exist where a player/member believes himself/herself
to have been, to be, or about to be, treated unfairly or inconsistently by any other
member(s) or players

• A player/member may initiate these procedures by lodging a complaint with their
Club President

• The aim of the procedures is to determine whether the grievance has substance,
and to determine the appropriate course of action to be taken

• All grievances will be treated with utmost confidentiality. In return, it is an
expectation that players/members will raise issues directly with their Club
President, that impact on their role within the ATC Football Club

INDEMNITY

Except where provided or required by law and such cannot be excluded, I agree
that ATC Football Club and it’s respective Committee and Advisor absolved from all
liability; however arising from injury or damage to me, however caused, arising whilst
participating in any competition. ATC Football Club will not divulge any of the above
details except where required by law, our governing bodies or in the course of
managing the club. We will not sell or distribute your details to any 3rd parties.



I have read, understood and agree to the above terms and conditions. I warrant that
all information provided is true and correct.

Signed (member): _____________________   Date: _____________________________


