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Old Blandordians Cricket Club

YOUTH MEMBERSHIP REGISTRATION FORM

Completed forms should be returned to the Club Chairman; Ian Milne, 31 Queens Road, Blandford Forum, Dorset, DT11 7JY Email:  ian-milne@sky.com




All parents/guardians of Youth Members of Old Blandfordians Cricket Club are required to complete this registration form and return it with payment as soon as possible. All details provided will be maintained in a secure database. Access to the database is restricted to authorised club officers only. The information in this form will be used to keep you informed about Club events and to make contact with your child’s next of kin in the event of an accident or emergency. Please complete SHADED SECTIONS

	SECTION 1: MEMBER CONTACT INFORMATION

	Your Title
	Mr/Mrs/Miss/Ms (Please circle)

	Your Full Name
	

	Child’s Full Name
	

	Your Address
	
	Child’s Date of Birth
	

	
	
	Home Telephone
	

	
	
	Mobile Telephone
	

	
	
	Work Telephone
	

	Post Code
	
	Email
	


	SECTION 2: MEMBERSHIP TYPE

	Membership Type*
	Annual fee

	Youth Membership
	£0.50


*All annual subs & match fees are subject to agreement by the AGM 
Definitions (summarised extract from the Club Constitution 2010):

Youth Membership – a person aged 17 or under on1st January 2010 who intends to play Club cricket in the coming season 

N.B. Other fees will apply e.g. match fees, net training fees etc the details of which will be posted and regularly updated on the Club’s website
	SECTION 3: PLAYING HISTORY 


Current Players (Please mark YES and move to Section 4)

	Are you a current Club Youth Member?
	YES/NO


New Players (only)
	Name of School?
	

	Have you played cricket before?
	YES/NO

	Please circle
	BATSMAN    BOWLER   ALL-ROUNDER   WICKETKEEPER   

	At what level have you played cricket before?
	

	Previous Cricket Clubs?
	

	Are you currently registered to play for any other Dorset League Club?
	YES/NO

	If YES, please provide details
	


Please continue overleaf;

	SECTION 4: MEDICAL & SPECIAL NEEDS INFORMATION

	Next of Kin 1
	Relationship
	Contact Telephone(s)

	
	
	

	Next of Kin 2
	Relationship
	Contact Telephone(s)

	
	
	

	Name of Child’s Doctor
	
	Surgery Telephone No.
	

	Is the child allergic to any drugs?            
	YES/NO
	If YES please state name of drug
	

	Is the child taking any regular medication?                                  
	YES/NO
	If YES for what reason?
	

	Does the child have any long term illnesses or injuries?
	YES/NO
	If YES please describe its nature in the box below

	Does your child have any special needs?
	YES/NO
	If YES please describe its nature in the box below

	Please use the space below to describe anything about your child’s medical or health condition that you believe should be known by the Youth Coaches & Youth Team Managers

	


	SECTION 5: MEDICAL CONSENT

	I give my consent that in an emergency situation, Club officials may act in loco parentis if the need arises for the administration of emergency first aid or other medical treatment, which in the opinion of a medical practitioner or other person qualified to administer first aid, may be necessary. In such circumstances, I understand that the Club will do all that is practicable to inform at least one of the persons nominated in Section 4. 

	Signature:
	
	Name:
	

	Relationship:
	
	Date:
	


	SECTION 6: PHOTOGRAPHY

	On occasions the Club may forward photographs and/or film to the media for publication. No children will be named in such imagery. 
I consent to the use of sport related images of my child being forwarded to the media for publication.



	Signature:
	
	Name:
	

	Relationship:
	
	Date:
	


	SECTION 7: 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. In the event of a medical issue or child protection issue arising, the Club may disclose certain information to doctors or other medical specialists and/or to police, children’s social care, the Courts and/or probation officers and, potentially to legal and other advisers involved in an investigation.  

As the person completing this form, you must ensure that each person whose information you include in this form knows what will happen to their information and how it may be disclosed.

By returning this completed Membership Form, you agree to the child in your care taking part in the activities of Old Blandfordians Cricket Club.  You understand that you will be kept informed of activities at Old Blandfordians Cricket Club – for example times and transport details etc…Please help us to keep you informed – please provide your email address if at all possible.


	SECTION 8: PARENT/GUARDIAN’S UNDERTAKING

	On behalf of the Youth Member detailed below, I undertake to comply with the Constitution & Rules of Old Blandfordians Cricket Club



	Signature:
	
	Name:
	

	Relationship:
	
	Date:
	


	SECTION 9: YOUTH MEMBER’S UNDERTAKING

	I undertake to abide by the Constitution & Rules of Old Blandfordians Cricket Club and to uphold the Rules & Spirit of Cricket



	Signature:
	
	Name:
	

	Date:
	
	
	


	SECTION 10: APPLICATION ADMINISTRATION (to be completed by the Members’ Database Officer Only)

	
	(Tick)
	YES
	NO

	1
	Does the applicant meet registration requirements?
	
	

	2
	Has the appropriate Club Annual Subscription been paid?
	
	

	3
	Will the applicant be able to participate in sport without the Club providing any special health or risk measures?
	
	

	4
	Have the applicant’s details been entered into the Youth Members’ Database?
	
	

	5
	Has the appropriate Youth Team Manager been informed of the Youth Member’s details?
	
	


	Application Acceptance (Administration Committee)
	Application Acceptance (Main Committee)

	Signed:
	
	Signed:
	

	Name:
	
	Name:
	

	Post:
	
	Post:
	

	Date:
	
	Date:
	


2010 MEMBERSHIP





The deadline for payment of this year’s annual subscription is 1st May 2010.





PLEASE NOTE: That after 1st May, non-members will not be permitted to participate in any Club activities.





Any questions regarding membership of the Club should be addressed to the Club Secretary 








