
I                                                                                             ( Players Name )
agree to become a member of Leighton Corinthians Youth Football Club ( “the club” )

I agree to abide by the rules and regulations and to uphold the sporting tradition of the club.

The following information is required by the Club’s Secretary to comply with the requirements of the various sports 
representative bodies such as the Football Association and the MKDDL or MK&BC to whom this information may be supplied.
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LEIGHTON CORINTHIANS 

YOUTH FOOTBALL CLUB

2020  -  2021  SEASON
DEPOSIT FORM
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Member’s Signature: ........................................................................................................   Date: ...........................................

Parent / Guardian’s Signature: ........................................................................................  Date: ...........................................

Parent’s Name:                                                                                            Mobile No: 

Email:

PLAYER’S DETAILS       Date of Birth:                                       Male / Female:                                           Age Group: 

Medical History  - Does the above named child have any Medical Conditions / Allergies  of which the club should be made aware of ?   YES       NO

If YES, please provide details: 

Name of person / organisation you are paying: Leighton Corinthians

Sort Code: 53-70-11

Account Number: 07686579

Payment Reference: See below

Please confirm your method of payment for the initial deposit

Dear member,
Due to the current situation we find ourselves in, the starting date for the new football season still unknown.

Because of this, it is really hard for us to work out club fees for 2020/2021.
To help us plan for the new season, we have decided to ask for a deposit of £20 from each player, so we can build

a good understanding of how many players / teams we will have once things get back to normal.
We hope you understand why we need to take this approach and hopefully the initial payment will also help 

everyone spread the cost of the overall fee.

Cash
Enclosed

Bank Transfer
Sent

Cheque
Enclosed

Online Banking - Payment Reference needs to be your child’s age group and initials.   

Example: U14MK
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