	Ottery St Mary Table Tennis Club 
Membership Application 2018/2019 Season

	Name:

	Date of birth:
	Phone:
	E mail:

	Current address:

	                                                                                                     Post Code: 

	Emergency Contact Details:

	Name:
	 Telephone Number:

	Any existing medical conditions:

	Membership Fees

	
Adults:                                                                                                               Please tick                                                    

Option 1           £25 Joining fee plus £60 annual membership fee.                                                                                                                                                                              

                      
Option 2           £25 Joining Fee and pay as you play £5 per session.                                                      


Juniors:

Option 1           £5 Annual joining fee plus £30 annual membership fee.              

Option 2           £5 Joining fee and pay as you play £2 per session.                                                        

The first session for all new members incurs no charge. 
Members joining after 31st December will pay 50% of the annual membership and full joining fee.

LEAGUE MEMBERS CONSENT

As a league player, I agree to my name, address and telephone numbers being passed across to the nominated team Captain for the current season.     Yes         No          N/A         (please tick)     
 


	CONSENT FOR JUNIOR MEMBERS

	
For juniors aged under 18 Parent/Guardian should complete as follows:
I give consent for my child to receive emergency medical treatment:  Yes/No
I give consent for my child to be photographed*:    Yes/No
*Images of playing table tennis and related activities for club promotional purposes only.


	Signatures

	By signing this form, I agree to abide by the Ottery St Mary Table Tennis Club code of conduct and have read and understood the club GDPR policy, both of which can be viewed on its website under ‘Policy’.

	
Signature of member or Parent if a minor:

…………………………………………………………………….
	Date:


Completed forms to be returned to: Mike Kavanagh (Secretary) or Jeremy Broad (Treasurer)

