
 

 

 
 

FORCES CHILDREN’S TRUST LION HEART CLUB  

                       APPLICATION FORM 

 
  
  
First of all we would like to ask you a few questions to make sure that you are eligible to 
become a member of the FCT Lion Heart Club. Once you are a member you could be invited 
along to our events. Your membership will be free and you will receive our mascot!  
  
All questions must be answered before your membership can be granted:  
  
Please ask your parent/guardian to help you answer the questions below:  
  
1. Your full name:………  1.  
2. Age and Date of Birth:………  2.  
3. Address:  4. e-­­mail address   
    
  ……………………………………………………………….  
  5. Telephone No.  
    
  6. Mobile No.  
  

7. Are you or your parent/guardian a  * If you have answered yes to this question,  
member of, or do either of you receive any  please list the Charitable Organisations you  
help from any other Charitable  receive help from below.  
Organisation?  ( Yes/No).      
  
  

Charitable Organisations I am a member 
of:  

4.  

1.  5.  
2.  6.  
3.  7.  

Details of previous assistance from other Charitable Organisations, (please use a separate 
sheet of paper if required).  



 

 

 
 
 

 
 
 

 

 

 
 

 
 

Would the parent of the child/children please complete the short questionnaire -­­ 
attached to this form. 
Please note: Step children or children who are not blood related to the deceased, or 
affected spouse/partner are not eligible to apply for membership of the 
FCT Lion-­­Heart Club. However, if you have a child/children who have been adopted by 
yourself and the deceased, they fall within our remit, proof of adoption is required by 
the Forces Children’s Trust. 

 

 

THIS FORM MAY NOT BE USED, OR COPIED FOR USE,  
 FOR ANY OTHER APPLICATION  

  
  

PLEASE RETURN THIS FORM WITHIN 28 DAYS  

DATE: 

 

THE INFORMATION CONTANED IN THIS FORM REMAINS CONFIDENTIAL AND IS ONLY FOR THE USE OF 
FORCES CHILDREN’S TRUST 

! 

I confirm that all answers/statements given in 
this document are true and accurate, false 
answers/statements may jeopardise or delay 
your application. 
SIGNATURE OF PARENT/GUARDIAN: 

PRINT NAME OF PARENT/GUARDIAN: 
 
 
 

PRINT NAME(S) OF CHILD/CHILDREN: 
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