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WALKING FOOTBALL SPAIN
Registration Form for 1%t September 2026 — 30t June 2027 Season
NAME: DOB/AGE:

ADDRESS: SPANISH RESIDENT Y / N

(Spanish if available)

TELEPHONE NUMBER: NATIONALITY:
NEXT OF KIN: CONTACT NUMBER:

MEDICAL CONDITIONS OR ALLERGIES

MEDICATION YOU’RE TAKING

Code of Conduct: | understand, agree and accept that Walking Football Spain is a private club (hereinafter
“the club”) The club comprises members who wish to play walking football in an enjoyable, safe and
inclusive environment. The club will appoint a Management Team to carry out necessary administrative
matters. | understand that the management group members have no ownership interests in the club.

| agree that | will treat all members with respect both on and off the field, play fairly and honestly, refrain
from deliberate physical contact, observe and abide by the rules (available by scanning the QR Code
above), regulations and policies of the club as may be in force from time to time

Declaration: | understand that walking football is a physical activity and | accept that injuries and accidents
can and will happen and that no blame will be applied to Walking Football Spain or its members for any
injuries or costs occurred.

| agree to my image being used in photos and videos shared on social platforms and the club retaining
information that assists with running the club on the understanding the management team will store it
securely and not share with anybody else

| AGREE THAT | WILL HAVE A COPY OF THIS DOCUMENT AT ALL GAMES IN CASE OF NEED FOR REFERENCE
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ANNUAL REGISTRATION FEE RESIDENT €5 NON RESIDENT €10
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