[image: image1.jpg]G OI NG FOR




CLUB MEMBERSHIP FORM 

We are very pleased to welcome you to Surrey Going for Gold. To ensure that we have the correct contact details for you, please insert the information requested below and return this information to your coach immediately. You must check and sign this application before it is returned to the club.  

PERSONAL DETAILS

Name: ………………………………………………………………………………….

Address: ……………………………………………………………………………….

…………………………………………   Postcode: …………………………………

Telephone: ……………………………  Mobile: ……………………………………

Emergency Contact (Name) ………………………………………………………..

Emergency Contact (Tel.) …………………………………………………………..

Email: ………………………………………………………………………………….

Date of birth (dd/mm/yy): ……………………….  Gender:  M    FORMCHECKBOX 
    F   FORMCHECKBOX 

MEDICAL INFORMATION

Please detail below any important medical information that the club should be aware of, 

e.g. epilepsy, asthma, diabetes, heart conditions etc

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

ADDITIONAL INFORMATION

Please provide information on any additional support requirements e.g. wheelchair access. Please also provide information on other issues that could affect your performance e.g. previous injuries, learning difficulties etc.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

SPORTING INFORMATION

Have you played Judo before?   Y    FORMCHECKBOX 
    N     FORMCHECKBOX 

If yes, where have you played the sport (please list all clubs, level and age group)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

ETHNICITY

In order to help the club monitor its membership, please tick one of the following boxes to identify your ethnic group:

White   FORMCHECKBOX 
         Asian    FORMCHECKBOX 
     Asian British   FORMCHECKBOX 
    Black   FORMCHECKBOX 
     Black British   FORMCHECKBOX 

Mixed   FORMCHECKBOX 
    Chinese    FORMCHECKBOX 
   Other: ……………………………………………………………..

CLUB AGREEMENT

By returning this completed form, I agree to participate responsibly in the activities of the club and understand that if I break any of the club’s codes of conduct, I may be subject to disciplinary action. 

I understand that in the event of any injury or illness, all reasonable steps will be taken to alert my emergency contact (where necessary), and I give permission for the club and/or any medical authorities present, to administer any appropriate or necessary medical attention. 

I understand that it is my responsibility to keep the club updated with all relevant information, especially emergency contacts and medical details.

I consent to the club using appropriate images and photos (photography and video) for purposes relating to the promotion and marketing of the club and its activities:
YES    FORMCHECKBOX 
     NO    FORMCHECKBOX 

I consent to the club maintaining my records and information in confidential electronic documents and in club information folders, for the purpose of club administration. I understand that I have a right to see this information if I so desire, providing I give appropriate notice to the club. 

Name of participant: ……………………………………………………………………

Signature of participant: ……………………………………………………………….

Date (dd/mm/yy): ………………………………………..
