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GARBOLDISHAM CRICKET CLUB ADULT REGISTRATION FORM 2017
ADDITIONAL INFORMATION:
Mobile:
Occupation:
 
Email:
Photo Consent:
□     I agree/do not agree to photographs of myself being used on the Club’s website or other promotional media in connection with the Club’s activities.

Medical Information:
Name of Doctor/Surgery:

Doctor/Surgery Telephone Number:

Please detail below any important medical information that our coaches or team captains should be aware of (e.g. epilepsy, asthma, diabetes etc.) 


Medical Consent: 

□      I give/do not give my consent, 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 the emergency contact whom I have named in section 7 of this form. 
Emergency Contact Details:

In the event of an incident or emergency situation, please provide details of an adult who can be contacted by the club. Please make this person aware that his or her details have been provided as a contact for the club:

Name:


    Relationship: 
Home Telephone Number:


Mobile:




Data Protection:
The club will use the information provided on this membership form (together with other information it obtains about the player) to administer his/her cricketing activity at the Club and in any activities in which he/she participates through the Club and to care for and supervise activities in which he/she is involved. In some cases this may require the Club to disclose the information to County Boards, Leagues and to the England and Wales Cricket Board. 

Declaration:
□      By returning this completed membership form, I understand that I will be able to take part in the activities of Garboldisham Cricket Club. I also agree to follow the ‘Garboldisham Cricket Club Code of Conduct’ (available on Notice Board).
□    I enclose £10 Annual membership fee and the £15 surcharge 
