 






Junior Membership Form


(Membership period for 1 year starting 1st Feb)


Please complete in BLOCK CAPITALS, and return this form together with payment to our membership secretary: �Bridget Funnel, Dux Barn, Pyworthy, Holsworthy, Devon EX22 6XZ





Child / Young Person’s Details


Name:					Surname:				Preferred Name:


DoB:     /     / 			Gender: (Please Circle)	M  /  F  		Current School Year:


School Attending:				


Child’s Address:								Post Code:


Child’s Home Number: 


Are you happy for us to have your child’s mobile number and or email so that we may send information to your child about cancelled sessions or club events? 	YES	NO


Child’s Mobile Number:				Child’s Email Address:





Medical Information


Please details below any important information that our coaches should be aware of (e.g. epilepsy, asthma, diabetes, allergies, medication taken etc). Please ensure that your child attends every session with any medication required (e.g. inhalers/epipen).


























In the event of injury or illness all reasonable steps will be taken to contact parents/guardians, and to deal with that injury/illness appropriately. A qualified first aider will be able to administer first aid to any child. In the event of an emergency medical/dental treatment will be arranged and administered to an athlete including the administration of a general anaesthetic and to surgical operations in accordance with the recommendation of a qualified medical practitioner.





Your child’s Running History


What level would you consider your child to be for their school Year or age (please circle)?


Beginner	Intermediate	Advanced


Does your child compete in any running or athletics events?	YES	NO


If yes who with (School or another club) and at what level (local/county/regional/national)?





Photo Consent


Your child may have photographs taken during activities which maybe used for promotional and publicity purposes in relation to Bude RATS (for example: newsletters, notice boards, website and press releases). Please note that it is difficult to ensure that an individual is not included in team or race shots.


Do you give permission for your child to be photographed for the above purposes?		YES	NO


Do you give permission for your child to be named with a Photograph?			YES	NO





Parent/s or Guardian/s Details


Name:					Relationship to Child:


Address if different from Child’s:


Contact Numbers:


Home:				Mobile:					Work:


Email:


Please tick here if you would like to be emailed club information (newsletters, upcoming events etc).





In Case of an Emergency


In case of an emergency we will contact the numbers provided above but please provide an additional person who could be contacted in case of an emergency:


Name:				Numbers:








Parents Declaration


I confirm that my child agrees to abide by the rules of the club and the code of conduct for juniors.


I confirm that I have read the code of contact for juniors, coaches and parents and the Youth rules which are all available on the Bude RATS Website – www.buderats.co.uk.


I confirm that in joining the club my child is physically fit and takes part in club activities at his/her own risk.








Signed: 					Print:					Date:











