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1 September  2021 – 31 August 2022


Name:  …….…………………………..………..	      Date of Birth : …………………………………...
	
Address: …………………………………………………………………………………………………......

………………………………………………………………………………………………..…………………

Postcode: …………………………………….	       E-Mail: ……….…………………………………..		
Telephone:  	Home: …………………………………  Mobile:  …………..……………………………...    

				
 Gender :       Female      /      Male


Disability Category:…………………………………………………… (if not applicable leave blank)				            		
												

EMERGENCY CONTACT DETAILS

Name:  …….…………………………..………..         Relationship : ……………………………………


Telephone:  	Home: ……………………………        Mobile:  ……………………..………………….


CONFIRMATION

I have read and agreed the club’s Code of Conduct document(s)	   				    

I have read and agreed the club’s Duty of Care document					

I have read and agreed the Mobile Phone policy	  							
Consent for taking images has been granted			           			  

I have read and agreed the club’s Data Protection policy					

I have completed and returned the Medical Form                                       		
    
I enclose the membership fee of £…………  									

Parent /Guardian Signature: …………………………………………………………............................

Date: ………………………................................................................................................................
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