
SOUTHDOWN NETBALL CLUB
Membership Form  September 2010 to July 2011

Please complete all details below and then return the form, with your fees, to - Jill Booker at
13 Musgrave Avenue, East Grinstead, West Sussex, RH19 4BP.  Thank you.

Personal Details

Name: ____________________________________________

Address: ________________________________________
________________________________________
________________________________________

Postcode: ________________________________________
Home telephone number: ________________________________________
Mobile telephone number: ________________________________________
Email Address:** ________________________________________
Date of birth: ________________________________________
School Year as at Sept 2010: ________________________________________
Parent’s email address:** ________________________________________
Parent’s mobile number/ Emergency contact: _________________________

_________________________
** Email addresses are extremely important to us.  As a club we send our information out electronically to reduce club costs.  You 
may be missing out on important details if you fail to inform us of any changes to your email address.

Medical Information

Please detail below any important medical information that Southdown Netball Club should be 
aware of (e.g. epilepsy, asthma, diabetes, etc.)  Continue overleaf if necessary.

Declaration

TO BE COMPLETED BY PARENT/CARER IF THE PLAYER IS UNDER 16

I understand that in the event of minor injury Southdown Netball Club will administer appropriate basic 
first aid and contact parents on the above numbers.

I understand that I will/my child will abide by the Rules of Southdown Netball Club as detailed in the 
Southdown Netball Club Rules and I have read the Child Welfare Guidelines both as shown on 
Southdown Netball Club’s website at ‘southdownnetballclub.co.uk’.

At the end of each training session my child will be collected by a responsible adult / make their own way 
home. (Please delete as appropriate)

May we use your image / your child’s image for promotional purposes, including printed publications, 
website & videos?                       (Please tick)      YES   ___              NO  ___

Signature: ____________________________________________________________

Name:  ____________________________________________________________

Relationship to Child if applicable: ______________________________________________

Date: ______/_______/_______


