	                  Eagles Netball Club Registration Form


	Section 1 Personal Details 

	Name of Player  

     
	Date of Birth
     
	Name of Parent or Legal Guardian
     

	Home address 

     
	Postcode
     
	Email address (Must be checked regularly)
     

	Home telephone number 

     
	Mobile phone number of member


     
	Mobile telephone number

for parent / guardian
     


	Section 2 Emergency contact detail

	Name of an alternative adult who can be contacted in an emergency
	Phone number for alternative

named adult


	Relationship which this person

has to the child (e.g. Aunt,

neighbour, family friend etc.)

	     
	     
	     


	Section 3 Disability:

	Do you consider this child to have a disability?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If yes, what is the nature of their disability?




	Section 4 Medical information:

	Please detail below any important medical information that our Coaches need to know (e.g. allergies, medical conditions, current medication, special dietary requirements, injuries)

     

	Section 5 Name of School



	Consent Statement from Parent / Legal Guardian

	Please tick each box where you agree (or delete if you do not agree)

	Consent to participate:

 FORMCHECKBOX 
  I agree to the child named above taking part in the activities of the club.

	Medical consent:

 FORMCHECKBOX 
  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 in section 2 of this form.

 FORMCHECKBOX 
  I confirm that to the best of my knowledge, my child does not suffer from any medical condition other than those detailed by me in section six of this form.



	 FORMCHECKBOX 
  I consent to the Club photographing or videoing my child’s involvement in netball and to the use of any images on the club website, for club promotion or in the media.[NOTE: THIS BOX SHOULD BE LEFT UNTICKED IF YOU DO NOT AGREE]



	Signed (Parent / Legal Guardian): 

     
	Date of signing:

     

	Printed name of Parent / Legal Guardian who has completed this form:

     

	

	Signed (Player) 

     
	Date of signing:

     


Please return completed form(s) and cheque(s) to Jacky Baumgartner, Winders, Oakley Green Rd, Oakley Green, Windsor, SL4 4PY
I have included :
(   Copy of Signed Code of Conduct (unless provided previously)

(   Copy of proof of age for U18’s (unless previously provided)
(   Appropriate Subs (see attached sheet for details)
	                  Eagles Netball Club Subscription Fees 2011/12


· Subscription fees include affiliation to England Netball, South Region and Berkshire.  They cover training costs (36 weeks), umpiring and tournament fees*

· Subscriptions can be paid with one full payment cheque post dated 1st September 2011 or two instalment cheques dated 1st September 2011 and 31st January 2012. (Please note that if insufficient funds are available to cover post dated cheques, any bank charges will be passed on to the member by the club. Also, if bank details change, please inform the club.)

* Note – costs of any additional tournaments not budgeted for at the beginning of the season
              may require separate payment.
	Subscription Rates 

	Beginner (Year 3 – 5)
	Full Subscription

1st Sept 2011          £120
	Instalment

1st Sept 2011         £80
31st Jan 2012        £40

	Under 18


	Full Subscription

1st Sept 2011          £150
	Instalment

1st Sept 2011         £100
31st Jan 2012         £50

	Senior 


	Full Subscription

1st Sept 2011          £158

	Instalment

1st Sept 2011         £100
31st Jan 2012        £58


Name……………………………………………………………. 
I have included cheque(s) for £……………………………….. (Please attach cheque(s) made payable to “Eagles Netball Club” to this form)
	 FORMCHECKBOX 
  Beginner (Year 3 - 5) 

 FORMCHECKBOX 
  Under 18 

 FORMCHECKBOX 
  Senior


	 FORMCHECKBOX 
  Full Payment 

 FORMCHECKBOX 
  Two Instalment Payments


** If you have any queries, please contact the Eagles Treasurer, Donna Tuvey, at
    dondons60@hotmail.com   or   01189 868680.

