@\DGFO
2 '?o

%
z
(72}
.

Q @
% N
kgt OV

° WES).

Established 1929

Junior / Youth Club Membership Form 2010

Please complete the form below and return it, together with your £20.00 Membership Fee plus the pre-paid Training Session
Fee (15 sessions) of £36.00 - (£56.00 Cheque payable to WBCC), by post to the Junior Coordinator, Paul Garton, 15 Willwell
Drive, West Bridgford, Nottingham NG2 7HG or at the Registration Evening on Friday 16 April or on a Friday Training
evening, to a member of the Junior Committee.

Junior Cricket Coordinator - Paul Garton - Tel. 940 5468 : Child Welfare Officers - Lisa Straw - Tel. 974 6892 & Cate Hayes 981 4931

Section 1 : Personal Details of Young Player and their Parent / Legal Guardian
Name of Child (under 18) Child’s Date of Birth | Name of School School Year (e.g. Yr 6)
Name of Parent or Legal Guardian Home Address Post Code
Home Telephone No. Mobile Telephone No. for Parent | E-mail Address Child’s Gender
or Guardian Male ]
Female ]
Section 2 : Emergency Contact Details (alternative contact)

In the event of an incident or emergency situation please provide the name of an alternative adult (not parent or guardian)
that can be contacted by the Club. Please make this person aware.

Name of an alternative adult that can be Telephone Number Relationship to child
contacted in an emergency (e.g. Aunt, neighbour, friend etc)
Section 3 : Disability

The Disability Discrimination Act 1995 defines a disabled person as anyone with “a physical or mental impairment, which has a
substantial and long term adverse effect on his or her ability to carry out normal day to day activities”

Do you consider your child to have a disability [1Yes [ No

If Yes, what is the nature of the disability
[] visual impairment [] Learning disability ] Physical disability
[] Hearing impairment ] Multiple disability

[] Other (please specify)

Section 4 : Sporting Information

Has this child played cricket before: [1Yes [ No

If Yes, please tick the appropriate boxes-

L] Played Hardball Cricket L] Club Il Other (please specify)
Primary School L] District
] Secondary School ] County

Section 5 : Medical Information

Please specify below any pre-existing medical conditions that our coaches / junior coordinator should be aware of
(e.g. allergies, asthma, diabetes, epilepsy or chronic illnesses, special dietary, etc)

Name of Doctor / Surgery Doctor / Surgery Telephone No.

Now Please turn over.........



Consent from Parent or Legal Guardian

Please tick each box where you agree (leave un-ticked if you do not agree)

|:| I confirm that I have Legal responsibility fOr .........cccoviiiiiiiiiiiec e (insert Young persons name)
and am entitled to give this consent.
|:| I undertake to advise the Club of any changes to the information provided on this form

Use of Photographs and Recorded Images

The Club recognises the need to ensure the welfare and safety of all Young People in Cricket. As part of this commitment we
will -
¢ Not permit photographs, video images or other images of Young People to be taken or used without the consent of
the Parent/Guardian and the Young Player.
e Follow the guidance issued in ‘Safe Hands — Welfare of Young People in Cricket’ on the use of images of Young
People which is available at http://www.ecb.co.uk/safehands
e Take steps to ensure that these images are used solely for the purpose they are intended, which is the promotion
and celebration of cricketing activities.
If photographs e.g. team or action shots, are submitted to the Press or published on WBCC website or in our handbook,
individuals will not ordinarily be identified. Where a child or young person is identified it will only be with the explicit consent
of parents.

Please Note: The Club understands that there are circumstances under which a parent would not wish their child to be photographed. Whilst the Club will do all
that it can to ensure the safety of children during photographed events, it is the responsibility of the parent concerned to ensure that if their child is not to be
photographed and partakes in an activity and is by the nature of the activity inadvertently photographed or filmed, the Club cannot be held responsible.

This section should be completed and signed by the Young Player if 12 years or older — if not it is to be completed by
Parent / Guardian on their behalf — (please leave the box un-ticked if you do not agree).

L] I consent to the Club photographing or videoing my involvement in cricket under the above terms and conditions.
|:| I consent to my name and / or Club being published with any photograph in authorised Club / Event publications or
Press articles.

Signed (Child if 12 Years or older): Date:

Transport to Matches & Practice Sessions

The Club’s policy is that parents or other responsible adults are responsible for transporting young players to and from all
matches and practice sessions and therefore the Club will not be registering Private Vehicles for the transportation of
individuals in connection with any fixtures or practice sessions arranged by the Club. The implementation of this policy is not
intended to exclude any player from participation and parents / guardians should contact the Team Manager, Youth Cricket
Coordinator or Welfare Officer if they have any problems with the transportation of players to matches or practice sessions.

|:| I accept the Club’s policy on transportation and consent to my child participating in Club Home and Away fixtures.

Club Changing Policy

Young players uncomfortable with changing or showering at the Club are under no obligation to do so and are advised to
change and shower at home.

For players under the age of 18 playing in adult teams the following policy applies -

e Adults will not change or shower at the same time, using the same facility as young players.

e Adults should try to change at separate times to young players during matches i.e. when padding up.

e Parental consent must be given if young players are to share changing facilities with adults.

e Mixed gender teams will have access to separate male and female changing rooms.

e  Mobile phones must not be used in the changing rooms

|:| I understand the above policy and consent to my child sharing changing facilities with adults at the club

Medical Consent

|:| I give my consent that in the case of an emergency situation the Club may act in loco parentis, if the need arises for
the administration of emergency first aid and / or other medical treatment, which in the opinion of a qualified
medical practitioner may be necessary. I also understand that in such an occurrence that all reasonable steps will be
taken to contact me or the alternative adult whom I have named in section 2 of this form.

Consent to Participate

My child and I are aware that participating in cricket is a potentially hazardous activity. I agree to my child
participating and assume all risks associated with participation including, but not limited to, falls, contact with other
participants, contact with the cricket ball, the effects of weather and other reasonable risk conditions associated with
the sport.

Data Protection: The Club will use the information provided on this Membership Form 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 the event of medical or child protection issue the club may disclose information to qualified
professionals. The information provided will be used to keep you informed about Club News & Events.

Signed (Parent / Legal Guardian):

Print Name of Parent / Legal Guardian: Date:




