WHITTON JUNIOR NETBALL CLUB

                REGISTRATION AND MEDICAL FORM

Name of Player ----------------------------------------------------

Date of Birth----------------


Age------------

Parent or Guardian--------------------------------------------------------

Address------------------------------------------------------------------------------------------------------

----------------------------------------------------Postcode----------------

Telephone-------------------------------

Mobile--------------------------------------

E-mail---------------------------------------------------------

Emergency phone number-----------------------------------------------------------------------------

School attended--------------------------------------

Name and address of family Doctor -----------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------

Any known medical conditions (including current medication and known allergies ) or other factors

-------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------

· I agree to my daughter taking part in the activities of the Whitton

     Junior Netball club.

· I consent to my daughter travelling by any form of public transport, minibus, or vehicle driven by a club coach or parent to any event in which the club is participating

· I consent to my contact details being shared with others in the group.
· I consent to my daughter’s photo  appearing in the press and club brochure

SIGNED---------------------------------( Parent/Guardian )  PRINT---------------------------------------
Date------------
