
 
 
 

MEMBERSHIP RECORD – 2010 
 

Please provide the following information for club records.  The information will only be used by the club 
and will not be shared with third parties.  Please complete and return to any committee member with 
your membership fee (if paying in a lump sum). 
 
Section 1 – All Members 
 
Full Name _______________________________________       D.O.B __________________________ 
 
Address____________________________________________________________________________ 
 
Postcode _________________________ 
 
Tel No (Home) _________________________   Mobile No ____________________________ 
 
Email Address _______________________________________________________ 
 
SASA No (if known) ___________________   First Claim Club _______________________ 
 
Section 2 – Junior Members (15 and Under) Only 
 
Do you object to your child being photographed at club sessions/matches? YES / NO 
 
Do you give permission for your child to be transported in club organised transport?  YES / NO 
 
Section 3 – All Members 
 
Please state if you have any medical conditions (e.g. asthma, epilepsy) _________________________ 
 
__________________________________________________________________________________ 
 
Emergency Contact Name ______________________________ Relationship ___________________ 
 
Telephone Number _______________________ 
 
Are you or your parents/guardians willing to assist with transport to/from matches? YES / NO 
 
Are you or your parents/guardians willing to assist at matches (e.g table official)?  Training would be 
provided YES / NO 
 
Signature of Member (Parent/Guardian if under 16) _________________________________________ 
 
Print Name ________________________________   Relationship ______________ Date __________ 
 
 
Club Use Only 
Class of 
Membership 

Senior Junior Development Non Playing Associate Amount 
Paid 
£ 
 
Date Paid 
 

 
Membership 
Fee 

 
£25.00 

 
£25.00 

 
£25.00 

 
£1.00 

 
£10.00 

Monthly Fee 
by Standing 
Order 

£18.00 £18.00 £18.00   Payment 
Method 
Cash/SO 

 


