Southdown Netball Club
Membership Form September 2009 to June 2010

We are very pleased to welcome you to Southdown Netball Club.

To ensure that we have the correct contact details for you, please insert the information
requested below and return this form to Jill Booker, 13 Musgrave Avenue, East Grinstead,
West Sussex, RH19 4BP.

If you are under 16, please also ask your parents or guardian to sign this form before it is
returned. We will also use this information to ensure that you are kept informed about club
events.

Personal Details

Name:

Address:

Postcode:

Home Telephone Number:

Players Email: Parents Email:**
Players Mobile: Parent Mobile:

Date Of Birth: __ /[ Age:

School Year: (as at September 2009)

Parents Names:

Emergency Contact Name: Tel No’s.

Alternative Emergency Contact Name: Tel NO’s.

** 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.



Sporting Information

Have you played Netball before? [ | Yes [ ] No If yes, where have you played the sport:
(please indicate below)

] Primary school
] Secondary school
[] Local authority coaching session (s)
[ ] League

[ ] Club (please specify):

[ ] County
[] Other (please specify):

If you already play in a team please specify:

Medical Information

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

Emergency Contact Details

TO BE COMPLETED BY PARENT/CARER

By returning this completed form, | agree to my son/daughter/child in my care taking part in the
activities of the club.

| understand that | will be kept informed of these activities — for example timing and transport
details.

| understand that in the event of any injury or illness all reasonable steps will be taken to contact
me.

| understand that in the event of minor injury Southdown Netball Club will administer appropriate
basic 1% Aid.

| understand that my child will abide by the Rules of Southdown Netball Club as detailed in the
attached ‘Southdown Netball Club Rules’.

Name of Parent/Carer:

Signature of parent/carer:

Relationship to Child:

Date: / /

E-mails — how often do you check your e-mails? Daily Please tick
Weekly whichever
Monthly applies

Hardly ever



