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MEMBERSHIP DETAILS

=* Please Write Your Details Clearly as it is Important the Correct Details are put on the data Base **

Surname: First Name:

Title: Mr/ Mrs / Ms / Other Occupation:

Address: Gender: Male / Female
Home Tel:
Work Tel:

Postcode: Mobile No:

E-Mail: Date of Birth:

MEmbon S':i’:_egjol“ "2015|  Annual membership
Session Fees PR Trom
Member £3.00

Non Member £5-00 1% August — 31% July.

Medical Information

Please detail below any medical information that the club should be aware of
relevant to participating in club activities. This information will be treated
confidentially.

Medical condition:
(e.g. epilepsy, asthma,
diabetes, allergies
etc.)

Emergency
contact numbers:

Any further information:

Name of doctor and contact number:

ETTA AFFILIATION

The ETTA now requires that all club members become affiliated; this is possible
through the club or the ETTA. You only need to affiliate once so if you have an
affiliation number or player licence please enter your number in the space below.

ETTA Affiliation Number........ciiiiiircciccccccccccrcencccccccnnnneees

If you wish to play in local league then your affiliation fees are as follows

ETTA Junior Affiliation Fee £4-00
ETTA Senior Affiliation Fee £8 - 00

These fees need to be paid and an affiliation number received from the ETTA before
you can be registered for any local league. This should be paid by the 1% September
latest. For further information ask any Club Committee Member.

Chesterfield League Fee £12-00 Junior £6-00**
CDTTA Membership Fee £15-00 (£7-50p from 31st January to 31st July 2014)

ETTA Affiliation Fee Junior/Senior* £
(*delete as appropriate) Total Paid

** To Qualify for Junior Status for League Fees, players must be under 18 on the 1st September 2013

Committee Members Signature Date

DECLARATION

| have read and agree to abide by the club rules and codes of conduct.
| agree to this information being kept on the club database.

For under 16s this form should also be signed by a parent/guardian/carer.

| understand that my son/daughter/child in my care will be required to abide by the club
rules and codes of conduct, and that in the event of an incident all reasonable steps will be
taken to use the emergency contacts.

| give/do not give* permission for the administration of appropriate urgent medical
treatment including an anaesthetic.

| give/do not give* permission for my son/daughter/child in my care to appear in
photographs taken during club activities and used in club publicity material, press releases
and on the club website. (*delete as appropriate)

Please hand signed form with fee to:
A member of the Club Committee
or send to
Deaton House
Clowne Road
Barlborough
Derbyshire
S43 4EJ




