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Registration Form – Under 18 years old
We are very pleased to welcome you to Washingborough Imps Netball Club.

To ensure that we have the correct contact details for you, please insert the information requested below and return this form to Gail East – Club Secretary along with your £6 Annual Membership Fee.  We will also use this information to ensure that you are kept informed about club events. 
Personal Details

Name: ………………………………………………………………………………..
Address: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Postcode: ……………………………………………………………………………
Home telephone number: …………………………………………………………
Mobile: ………………………………………………………………………………..
Email: ………………………………………………………………………………….
Date of birth: …………………………………………………………………………
Gender: Male ( Female (
In order to help the club monitor its membership can you please tick one of the following boxes to identify your ethnic group:

White: (
Mixed: (
Asian or Asian British: (
Black or Black British: (
Chinese or other ethnic group: (
Do you consider yourself to have a disability? Yes (  No (
If yes, what is the nature of your disability?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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Sporting Information
Have you played Netball before? Yes (  No (
Primary School (
Secondary School (
Local authority coaching session (s) (
Club (
County (
Other ( ……………………………………………………………………………….
Medical Information 
As with all sports, playing netball carries a small risk of injury. All sessions involving juniors / youth are run under the guidance of qualified England Netball coaches.
Please complete the following, and sign and return to a club coach as soon as possible. If you have any queries please do not hesitate to ask.

Parent/guardian: ……………………………………………………………….…
Telephone number: ………………………………………………………………
Family Doctor: ……………………………………………………….……………
Doctor’s address: ……………………………………………………………………………………………………………………………………………………………………………………
Any known medical conditions (including current medication, and known allergies)

Or other factors: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Any extra emergency contacts

…………………………………………………………………………………………
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Consent: (Please tick each of the following)
· I agree to my daughter/son taking part in the activities of the Washingborough Netball Club. (
· I confirm, to the best of knowledge that my son/daughter does not suffer from any medical condition other than those listed above. (
· I consent to my son/daughter travelling by any form of public transport, minibus or motor vehicle driven by a Club Coach or any other parent attending, to any event in which the club is participating.(
· I authorise the leader of the party, or any other club official accompanying the party who may present to consent to such medical treatment (including inoculations, blood transfusions or surgery) which in the opinion of a qualified medical practioner may be necessary during any period of time my son/daughter is with the Washingborough Netball Club, and away from direct parental control and direction. (
· I authorise photos to be take on my son/daughter/child. (
· I consent for my son/daughter/child to leave training / matches without adult supervision. (
· By returning this completed form, I agree to my son/daughter/child in my care taking part in the activities at the club. (
· I understand that I will be kept informed of these activities – for example timing and transport details. (
· I understand that in the event of any injury or illness all reasonable steps will be taken to contact me, and deal with the injury/illness appropriately. (
Name (Please print and state relationship): ………………………………………………………………………………………
Signed: …………………………………(Parent/Guardian) Date: ……………
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