APPLICATION

MEMBERSHIP
®

Cricket, Tennis & Bowling Club

BEECH WALK, LEIGH New D
Telephone: 01942671818 D
Renewal

ST U 1§ 7= 1 1=
Christian NaME.......coueei e Title ............

PaMNEr oo Title ............

Date of Birth (if under 21) ...,

Type of Membership required ..........ccccccoiiiiiiinninnnnn.

Fee enclosed £............. (received DY .....ocoociiiieiie e )

If granted membership, | agree to abide by the rules of the Club and to the disclo-
sure of the above details for administrative purposes. (Phone and email are optional)
SIgNature .......occoeeiiii Date ..o,

| the undersigned propose this application, believing the applicant to be worthy
of membership.

PrOPOSEr: ...

N.B. Fees must accompany this application.
Under 16’s will also need to complete the “Safe Guarding” form
Your membership card will normally be left behind the bar - please ask for it after about a week.
If you wish your card to be posted please send a stamp.
Membership Sec.: John Gregory, 129 Chestnut Drive, Leigh WN7 3JY
phone: 01942 608646 email: gregs.chestnut129@blueyonder.co.uk

SAFE GUARDING
(] Junior membership (under 16 years old)

Cricket, Tennis & Bowling Club

BEECH WALK, LEIGH
Telephone: 01942671818

In order to provide a safe club for all our junior members,
and to keep you up to date with club activities, we require
information about yourself and your guardian.

Please complete this form and get a parent or guardian to sign, and return it,
together with your application for membership.

Details of a parent/guardian that we can contact in case of an emergency:

NamME (PlEASE PriNT) ...eeeieeeiiiiiiee ettt e e e sttt e e e s sbee e e e e s enbeeeeeeaae
Relationship 10 Child .......ooeeeiiiee e e e e e e e eeaees
Phone: Mobile ............c.cccc.e. Home ......ccocvvvrniiene WOrK oo
FNe (o[ =11 PP PR PP OPPPPPP P
Postcode .......ccccouveeeeen. Email @ddress.......ooiviiiiiiiiii

Please use the space below to describe any special care needs, dietary
requirements, allergies or medical conditions:

Parent/guardian declaration (essential if applicant is under 16 years of age)

By signing and returning this form, lagree to ..........ccccccooviiiiiin il (child’s name)
taking part in the general activities of the club. He/she has agreed to follow the junior rules of
the club, and | agree to accept the code of conduct for parents.

To my knowledge, he/she has no special care needs, dietary requirements, allergies or
medical conditions that could affect his/her safety at the club, other than those declared on
this form. | understand that in the event of any injury, illness or other medical need, all
reasonable steps will be taken to contact me, and to deal with the situation appropriately.

| understand that | must inform the club of any changes to the information provided on this
form.



