
First name surname

Date of birth          /           / boy           girl

Email if you have one

Postal address 

Postcode

Home phone    Daytime phone                                                           

Your school

If you’re already a member, give membership number if you know it

Name of parent/guardian

Do you play for either of the following?   Seagulls Club FC Sunday team           Seagulls Specials             

Are you a season ticket holder?  If so, please indicate stand/block/row/seat        

Who is your favourite Albion player?

Tick this box if you don’t want to receive other Albion material 

If you would like a photograph on your membership card, please enclose a passport-size photo and £3 cheque made payable to
BHAFC for administrative costs, and tick this box

Signature (either member’s or parent/guardian’s)

Date           /           /

Consent / data protection
Signature       

Relationship to member (must be parent or guardian)                             Phone (if different to above)

“I do not wish the above child to be featured in photograhs taken at club events for use in internal publications and promotional material.”             (Please tick box if applicable)M
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EASY! FILL IN THE FORM AND SEND IT TO YOUNG SEAGULLS, BRIGHTON & HOVE ALBION, 5/6 QUEENS RD, BRIGHTON BN1 3WA
JOINING COULDN’T BE EASIER!

YOUNG
SEAGULLS

JOIN
FREE!


