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Parents Charter 

 
 
Dear Parent/Guardian, 
 
This document must be signed to complete your child/young person’s registration with 
Glasgow Girls & Women F.C.  
Outlined in this document and your welcome pack is all the information you will need when 
joining the club.  
 
 
Payment of Fees 
 
Age Group Fee: 

Under 10 £36 per month 

Under 12 £36 per month 

Under 14 £45 per month 

Under 16 £45 per month 

Under 18 £45 per month 

 
Fees are paid monthly and are collected on the 1st of every month. 
When joining you will be provided with a link and payment will be by Standing Order 
through Local giving. The form can be found on page 6. 
These fees are correct at the point of signing. 
 
As from ___________________, your child/young person ________________________  
will be registered and signed with Glasgow Girls FC. 
The Fee for this will be ______________. 
 
All fees must still be paid if your child/young person is absent. 
Fees are payable 12 months of the year, even through the winter shut down. 
Annual fees are split by 12 to make 12 equal monthly payments. 

Please speak to the club if you are experiencing financial issues. 
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Emergency Contacts 
 
The emergency contact should be someone who will be willing to collect and care for your 
child/young person if they are sick. They should have agreed to be emergency contacts. If you are 
unable to be contacted the emergency contact will be called. Any changes to the emergency contact 
must be reported immediately. 
 
 
Medical Conditions/Diet Requirements 
 
The club must be made aware of any medical conditions or dietary requirements for your 
child/young person. Please ensure the attached form is filled in and any changes are reported 
immediately to the club.  
 
Children/young persons must be capable of taking medication themselves. 
 Coaches and/or club employees are unable to administer medicines, but we can supervise 
children/young persons who are able to take their own medicines.  
 
 
Collection of Children/People 
 
Children/young People under the age of 16 must make their own arrangements to and from training 
and matches.  
If your child is not collected within 15 minutes of training and games finishing the 
parent/guardian/emergency contact will be called.  
If you are unable to collect your child/young person you must contact the club to let them know who 
is collecting your child and you will be able to set up a password with the club to then pass on to that 
person to use when collecting. This person must be over the age of 16. If the parent/guardian does 
not contact the club, we will not let the child/young person leave. 
 
 
Policies 
 
All policies can be found on our website and clubhouse and it is your responsibility to read them. You 
will also find the complaints process here. 
  
You will be provided with a Code of Conduct which must be signed by you and your child/young 
person when you sign. 
 
https://www.officialglasgowgirlsfc.com/policies/ 
 
 
 
 
Leaving The Club 
 
Any parent/guardian who requires their child to leave the club must complete a leavers form, 
keeping the club informed of any issues that may be arising at the club.  
All fees must be paid up to and including the date you inform the club of your intention to leave. 
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FAILURE TO ACHIEVE THE ABOVE CONDITIONS WILL JEOPARDISE YOUR CHILD/YOUNG 
PERSONS PLACE WITHIN THE CLUB. 
 
I CERTIFY THAT I HAVE READ AND UNDERSTAND THE CONDITIONS SET OUT IN THE 
PARENTS CHARTER AND AGREE TO ABIDE BY THEM. 
 
I AGREE TO ABIDE BY GLASGOW GIRLS & WOMEN FC’S POLICIES AND PROCUDURES, AND 
THAT IT IS MY RESPONSIBILITY TO READ THEM. 
 
PARENT/GUARDIANS SIGNATURE: ​ ​ ___________________________________ 
PRINT NAME:​​ ​ ​ ​ ___________________________________ 
DATE:​ ​ ​ ​ ​ ​ ___________________________________ 
GGWFC REPRESENTATIVES SIGNATURE:​ ___________________________________ 
DATE:​ ​ ​ ​ ​ ​ ___________________________________ 
 
 
DIETARY REQUIREMENTS:​ ​ ​ ___________________________________ 
 
 
 
 
 
 
 
 
PHOTOGRAPH PERMISSION SLIP 
 
I GIVE PERMISSION FOR MY CHILD/YOUNG PERSON’S PHOTOGRAPH TO BE TAKEN AND 
USED FOR ANY GLASGOW GIRLS & WOMEN FC’S PROMOTION. 
 
CHILD/YOUNG PERSON’S NAME:​ ​ ___________________________________ 
PARENT/GUARDIAN SIGNATURE:​ ​ ___________________________________ 
DATE:​ ​ ​ ​ ​ ​ ___________________________________ 
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EMERGENCY CONTACTS 
 

COMPLETED BY:_______________________________________​DATE: __________________​  
PARENT/GUARDIAN SIGNATURE: _________________________​DATE: __________________ 
 
CHILD/YOUNG PERSONS NAME: _________________________ DATE: __________________ 
 
PARENT/GUARDIANS NAME: CONTACT NUMBERS – 

HOME/MOBILE/WORK/COLLEGE: 

EMAIL ADDRESS: HOME ADDRESS: 

1st Emergency contact. Name, address, 
contact number: 

2nd Emergency contact. Name, address, 
contact number: 

Doctors name, address, phone number: Allergies: 

Medical Conditions: Medication: 
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Consent Form 
 
 
I AGREE THAT MY CHILD/YOUNG PERSON MAY PARTICIPATE IN ALL AWAY GAMES AND 
ACTIVITIES WITH GLASGOW GIRLS & WOMEN FC. 
 
I CONSENT TO ANY EMERGENCY MEDICAL/DENTAL TREATMENT WHICH MY CHILD MAY 
RECEIVE DURING THE COURSE OF THE ACTIVITIES. 
 
PARENT/GUARDIAN SIGNATURE: _________________________​ ​ DATE: __________________ 
 
CHILD/YOUNG PERSONS NAME: __________________________ ​ D.O. B: _________________ 
 
 
Medical Form 
 
Please indicate below if your child/young person had any medical condition which you may wish for 
the club to be aware of. 
 
Medical Condition:​  ____________________________ 

Medication:​ ​ __________________________ 
 
IMPORTANT: IF YOU HAVE A MEDICAL CONDITION, PLEASE REMEMBER TO BRING 
APPROPRIATE MEDICATION TO THE ACTIVITIES. 
 
Home Address:​ _______________________________________________________ 
​ ​ ​ _______________________________________________________ 
Tel No(s):​ ​ _______________________________________________________ 
Emergency Contact:​ _______________________________________________________ 
Doctors Name:​ _______________________________________________________ 
Address:​ ​ _______________________________________________________ 
Tel No: 
 
Signed:​​ ​ _______________________________________________________ 
Date:​ ​ ​ _______________________________________________________ 
 
 

All children/young people are responsible to wear their own sunscreen when outside. 
 
 
 
 
 

5 
 



 

6 
 



 

7 
 



NOTES: 
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