
[image: image1.emf]Full Name:

Date of Birth:

Full Address

(including postcode):

Age at 1st Sept 2014:

Home Telephone Number:

email address (Player and/or Parent):

Mobile Telephone Number

Parent and/or Player:

Name (and Relationship e.g. Mum)

of Emergency Contact:

Emergency Contact 

Telephone Number:

School Year

(e.g. Y9):

Please state any health conditions/medication:

Part B Parent/Guardian Consent Form -I consent to my child named above to the following:

· Taking part in netball activities and organized events, including training sessions, tournaments, league games, local community events

· Receive medical treatment which, in the opinion of a qualified medical practitioner, may be necessary

· Be transported by club members and volunteers to training, games, tournaments ONLY in emergencies

· Appearing in appropriate photography and video film for competitions , tournaments, club publicity, website, Stapleford Netball Club Facebook Site 

I will abide by the Code of Conduct for Parents, Carers and Supporters

Parents Name:  Signature:  Date:  . 

Stapleford Netball Club

Part A  Player Registration Form

School/College

Part C  Club Admin Use Only

Amount Received: Subscription:   Kit:   Total:   .  

Received by:   Date:   .

Affiliation Reference Number:

12467/

I agree to abide by the Code of Conduct for Senior /Junior Players:

Players Name:  Signature:  Date:  . 

Do you play at another netball club? If so please enter club

name here:
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  Date of Birth:


  Full Name:


  Full Address
 (including postcode):


  Age at 1st Sept 2014:


  Home Telephone Number:


  email address (Player and/or Parent):


  Mobile Telephone Number
 Parent and/or Player:


  Name (and Relationship e.g. Mum)
  of Emergency Contact:


  Emergency Contact 
  Telephone Number:


  School Year
  (e.g. Y9):


  Please state any health conditions/medication:


    I agree to abide by the Code of Conduct for Senior/Junior Players:

      Players Name:                                                        Signature:                                                   Date:                             .  


  Stapleford Netball Club


Part B  Parent/Guardian Consent Form - I consent to my child named above to the following:
Taking part in netball activities and organized events, including training sessions, tournaments, league games, local community events
Receive medical treatment which, in the opinion of a qualified medical practitioner, may be necessary
Be transported by club members and volunteers to training, games, tournaments ONLY in emergencies
Appearing in appropriate photography and video film for competitions, tournaments, club publicity, website, Stapleford Netball Club Facebook Site 
I will abide by the Code of Conduct for Parents, Carers and Supporters

   Parents Name:                                                       Signature:                                                 Date:                             .                           



Part A  Player Registration Form


 School/College


Part C  Club Admin Use Only

Amount Received: Subscription:                                             Kit:                                                     Total:                                  .   

Received by:                                                           Date:                                                                    .                                                                               


  
   Affiliation Reference Number:
	12467/



  Do you play at another netball club? If so please enter club
  name here:



