Chadlington Sports Club
www.chadsportsclub.co.uk
Junior Membership Form
This form must be completed by the parent/guardian of every child who wishes to take part in either football or cricket (or both) as a junior member of Chadlington Sports Club.  Please complete the details below and return the form together with your payment to the relevant junior administrator or Membership Secretary. 
Junior Membership:  £8
	PERSONAL DETAILS

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

Address:  …………………………………………………………………………………….

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

Post Code: …………………………………………………………………………………..

Home Telephone Number: …………………………………………………………….….

Email:………………………………………………………………………………………...

Date of Birth: ……………………………………..  Gender:  Male                 Female 




EMERGENCY CONTACT DETAILS

To be completed by parent/carer.  Please complete the information below to indicate the person who should be contacted in case of an emergency.

Contact Name: …………………………………………………………………………..

Emergency Contact Number:  ………………………………………………………….

DISABILITY (Not Compulsory)
The Disability Discrimination Act 1995 defines a disabled person as anyone with a “physical or mental impairment which has a substantial and long term adverse effect on his or her ability to carry out normal day to day activities”.


Do you consider yourself to have a disability:  Yes                          No  

If yes what is the state of your disability?

               Visual Impairment                                  Learning Disability                                       


               Hearing Impairment                                Multiple Disability

 
               Physical Impairment                               Other (please specify below)

      ……………………………………………
MEDICAL INFORMATION

Please detail below any important medical information that our coaches/administrator should be aware of (e.g. epilepsy, asthma, diabetes etc).

…………………………………………………………………………………………………

…………………………………………………………………………………………………

	AUTOMATIC NON-VOTING MEMBERSHIP STATUS

Junior membership of the club also provides that the parent(s) / carer(s)/ guardian(s) of the child are given non-voting membership of the club as part of that junior membership.  This is known as Associate Membership. This entitles the parent(s) / carer(s) / guardian(s) no additional privileges that would otherwise be gained by paying the appropriate adult membership fee(s). Any use of facilities (for example social / training / playing) may incur such charges as applicable to relevant adult membership. 




DATA PROTECTION

All details supplied will be stored electronically for club use only.  No information will be passed to Third Parties.  Please tick the box if you DO NOT give consent for your details to be stored.                     

Photographs and/or video may be taken at matches/training for publicity and coaching purposes and may be published on the club website and in the local press.  Please tick the box if you DO NOT give consent for this.
CONSENT

By returning this form, I agree to my son/daughter/child in my care taking part in the activities of the club, and I understand that:

1- I will be kept informed of these activities – for example timing and transport details.
2- In the event of any injury or illness all reasonable steps will be taken to contact me and to deal with that injury/illness appropriately: and
3- From time to time the Club will contact me regarding Club events.

I further understand that by returning this form I have accepted non-voting membership (Associate Member of Chadlington Sports Club) and I agree to follow the club rules relevant to me in this capacity.
Name of Parent/Carer/Guardian:  …………………….......................................…….

Parent/Carer Signature:  ……………………………………    Date:  …………………







