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2010-2011 YOUTH APPLICATION FORM
	Parent/Guardian Details
	Mother
	Father

	First Name
	
	

	Last Name
	
	

	Address
	
	(If different)



	Home Tel No.
	
	

	Mobile No.
	
	

	E-mail Address


	
	

	Player Details
	First Child
	Second Child
	Third Child

	First Name
	
	
	

	Surname
	
	
	

	Date of Birth
	
	
	

	Medical Issues


	
	
	

	School attended & Yr Group
	
	
	


Fee schedule
Fees are payable per term.
	Term Fees:

	Fee per term
	£30.00

	
	

	TOTAL
	


Term 1 payable before 22 September 2010
Term 2 payable before 12 January 2010
Term 3 payable before 13 April 2010 







Please read this section, delete as appropriate and then sign and date below.
DECLARATION:

I/We would like my/our son/daughter to play with Cranleigh Basketball Club.  I/We understand that, whilst great care is taken to maintain the highest standards of safety during basketball sessions, Cranleigh Basketball Club or any of its members can accept no liability for any loss of property, accidents or injuries, of or to my/our son/daughter, howsoever caused.  

MEDICAL CONSENT DETAILS:
I/We agree that if my/our son/daughter urgently requires medical treatment during a Cranleigh Basketball Club activity and it is not possible to contact a parent/guardian, the person in charge of the party is authorised to give consent on my/our behalf.

DATA PROTECTION:
I/We acknowledge that I/we are aware of the purpose for which this personal data is required and understand that it will be held in the strictest confidence.  I/we consent to this data being held on a database for exclusive use of the Club.

Signed ………………………………………………………………Date……………………………

(Parent/Guardian)

Please return this form to Jan Hagen, 27 Overford Drive, Cranleigh, Surrey.  GU6 8BJ (tel 01483 548300) jan.hagen2@btinternet.com
Please make cheques payable to Cranleigh Basketball Club


Hand in at training session or post to, Jan Hagen, Cranleigh Basketball, 27 Overford Drive, Cranleigh GU6 8BJ
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