CAMBERLEY & DISTRICT ATHLETIC CLUB
Junior (U18) Members Details 2011

Name: __________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________

DOB:____________________
   Male ______________     Female  _____________

Address:__________________________________________________________________

_________________________________________________________________________

Home Telephone Number: ____________________________ School Year:____________

School: _________________ County of Birth: ______________
Nationality: __________

                                                 e.g. Surrey, Hampshire






Parents/guardians information:

First Names: _______________________________    Surname: _____________________

e-mail address: ____________________________________________________________

Mobile telephone number: ___________________________________________________

Medical Information:  Please detail important information that our coaches should be aware of (e.g. epilepsy, asthma, diabetes etc and if your child carries medication).

Emergency contact details: 

Contact Name: __________________________________________________________

Emergency contact number: _______________________________________________

By returning this completed form, I agree to my son/daughter in my care taking part in the activities of the club. I understand that I will be kept informed of these activities e.g. fixtures, timings and any transportation. We have read the ‘Code of Conduct’ and ‘Junior Club Rules’ and agree to abide by these.

I understand that in the event of injury or illness all reasonable steps will be taken to contact me, and to deal with that injury/illness appropriately. I understand that personal details of my child/children/family will only be used by Camberley & District Athletic Club and UK Athletics governing bodies as required. They will not be passed to any other club or organisation without my prior consent.

From time to time photographs or videos may be taken for club and training purposes. These may be used to advertise the club, for publicity, on the club website or for coaching and training purposes.  

I give permission for my child’s photographs to be used in this way. [image: image1.emf] 

 (tick here)

Signature of parent/guardian: ___________________________________________________

Name: ___________________________________________Date: _____________________







