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(DO NOT COMPLETE

 IF YOU ARE 
JOINING YNE + )

ENY
e
 n
  d
  e
 r
s 

Y
 o
  u
 n
g 

n
 o
   r
  t
h 

Name:

Address:

     Post Code:

Telephone Number:   

Email:

Date of Birth:

Parent/Guardian Consent 1

 

I agree that my child's information maybe recorded by you in order 

to receive further communication to him/her from you by post/ email/

telephone as appropriate.

Parent/Guardian Consent 2

I agree that photographs of my child taken during PNE activities may 

be used in official PNE publications. 

Name of Parent

 

 
Signature:   

Date:

Please return to Andrea Troake, Preston North End FC, Sir Tom 

Finney Way, Deepdale, Preston, PR1 6RU

 

free of charge


