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STIRLINGSHIRE AND MIDLAND COUNTIES TABLE TENNIS LEAGUE
2015/16 Senior Player Registration Form
	A – Personal Information

	Forename:
	
	Surname:
	

	Address:  
	

	Town/City
	
	Post Code: 
	

	Date of Birth:
	

	Email Address:
	

	Stirlingshire Table Tennis will use your email address to communicate details of tournaments/events and league matches.  Table Tennis Scotland will use your email address to communicate with you about specific membership and development opportunities. Please tick this box if you do not wish to be contacted in this way. Email addresses will not be used for any other purposes.
	

	Phone (Home):
	
	Mobile:
	

	Club/Team:
	
	League:
	STIRLINGSHIRE

	If you are registered disabled or consider yourself to have a disability please indicate by ticking this box. Please also select the relevant category of disability below. All information provided will be held securely and will only be used for equity monitoring purposes.  
	

	Physical (Wheelchair user)
	Physical (Ambulant)
	Sensory (Hearing)
	Sensory (Visual)
	Learning


PHOTOGRAPHS AND PUBLICATIONS

You may be photographed or filmed while taking part in Stirlingshire Table Tennis activities.  Photography/filming may be used in promotional material and/or published on our website, social media accounts or in the local press (i.e. Falkirk Herald).  Please delete the below as appropriate:
· I consent/I do not consent to be involved in photography/filming and for any media to be used for the purposes described above

LEAGUE PARTICIPATION DECLERATION
· I have read and understood the Stirlingshire Table Tennis league rules and regulations and agree to abide by these for the 2015/16 league season
· I agree to pay my league fees by the 15th November 2015
· I agree to my name being published on the league tables and on any local/national ranking lists

· I agree to the information provided in Section A being stored on a computer system and being held by Stirlingshire Table Tennis and Table Tennis Scotland

· I agree to notify the league if any of the information provided above changes

Signed................................................     Date....................................................

Print Name……………………………………..
Please return all competed forms to: Lisa Notarangelo (Address: 10 Longdales Road, Falkirk, FK2 7EQ or email: lisamn4@hotmail.com) by Sunday 13th September at the latest
