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MEMBERSHIP FORM
We are very pleased to welcome you to Royston Junior Netball Club. To ensure we have the correct contact details for you, please fill out this form and return it to Tracey Stimson or Carol Parcell. We may use this information to inform you of future Club information or events.

PERSONAL DETAILS


Name
  



Address


Postcode

Home telephone number     


Mobile*   


Email*   


Date of Birth     

* These details should be those of the parent/carer.

Sporting information
Have you played Netball before?

Yes (        No (  

If yes, where have you played the sport: (please indicate below)

First/Primary school
(

Club



(
Middle/Secondary school
(

County



(
Local authority coaching session(s)
(

Other (please specify)

(
 

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

Please list any medication that you may require to take for any medical condition you have.

 

Do you have any allergies?

 

PHOTOGRAPHIC CONSENT

Occasionally we will take photos of the girls during matches or training for use on our website www.roystonnetball.co.uk and other material, please sign here to indicate your consent for this.


I agree / disagree for my child ………………………………………………… to be named in any promotional material for the club, including newspaper articles.
Emergency contact details
Please insert the information below to indicate the person(s) who should be contacted in event of an incident/accident.


Contact name e.g. parent/carer  


Emergency contact number:  

COLLECTION FROM TRAINING 
Who will usually collect your child 

from training?  

By returning this completed form, I agree to my child taking part in the activities of the Club. I understand that I will be kept informed of these activities – for example timing and transport details and details of training/matches and that I am responsible for arranging transport to and from matches. I also agree to let one of the coaches know if someone other than the person named above will be collecting my child.
In the event of injury or illness I consent to Tracey Stimson or Carol Parcell and/or any other netball coach from Royston Junior Netball Club administering basic first aid to my child should the need arise. I understand that all reasonable steps will be taken to contact me if necessary, and to deal with that injury/illness appropriately.

Name of parent/carer:

Signature of parent/carer:




Date:


























































































