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BOXTED CRICKET CLUB JUNIOR MEMBERSHIP


APPLICATION /RENEWAL FORM





CHILD DETAILS





Name_____________________________________





Date of Birth_______________________________





Address___________________________________





__________________________________________





Telephone Home_____________________





                  Mobile____________________








PARENT/LEGAL GUARDIAN DETAILS





Name______________________________________





Address____________________________________





___________________________________________





Telephone Home____________________





                  Mobile___________________





Email___________________________________________





EMERGENCY/ALTERNATIVE CONTACT DETAILS





Name____________________________________ Relationship to child____________________________________





Address_______________________________________________________________________________________





Telephone Home____________________________ Mobile_____________________________





MEDICAL INFORMATION





Please detail below any important medical information that our coaches/junior coordinator should be aware of (e.g. epilepsy, asthma, diabetes etc.) _____________________________________________________________________________________________________________________





_________________________________________________________________________________________________________








MEDICAL CONSENT





I give my consent that in an emergency situation, the Club may act in loco parentis, if the need arises for the administration of emergency first aid and/or other medical treatment which in the opinion of a qualified medical practitioner may be necessary. I also understand that in such an occurrence that all reasonable steps will be taken to contact me or the alternative adult whom I have named above.





I confirm that to the best of my knowledge, my child does not suffer from any medical condition other than those detailed by me above.





GENERAL CONSENT





By returning this completed Application Form, I agree to my child in my care taking part in the activities of Boxted Cricket Club.





I understand that I will be kept informed of activities at Boxted Cricket Club – for example times and transport details etc…





I understand in the event of injury or illness all reasonable steps will be taken to contact me / the alterative contact and to deal with that injury/illness appropriately. 








PARENT/LEGAL GUARDIAN SIGNATURE                                                                                                    


                                                                                 


                                                                           


 Date………………………………….                 ………………………………………………………………….
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