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BROOK UNDER18 REGISTRATION
SECTION 1 – PERSONAL DETAILS
Player
1. Name : _______________________________

2. Date of birth : _________________

3. Address : ______________________________________________________________________________

________________________________________________________________________________________

4. Mobile telephone no : ________________      
5. Home tel no : _______________________ 
6. e mail address : _________________________________   

7. Name of school : __________________________________________________________________

Parent(s), legal guardian, or carer
8. Name : __________________________

9.  Address (if different from 3. above) __________________________________________________________

_________________________________________________________________________________________

10.  Telephone number(s) (if different from 5. above) :_____________________  

11. e mail address (if different from 6. above) : _____________________________

Alternative emergency contact
In the event of an incident or emergency situation, where a parent, legal guardian, or carer named above cannot be contacted , details are required of an alternative who can be contacted by the Club :

12.  Name: _________________________

13.  Address : _______________________________________________________________________________

___________________________________________________________________________________________

14.  Telephone number (s): _______________________________________

15.  Relationship to player (eg grandparent, neighbour etc) : _______________________________

I confirm I have made this person aware that their details have been provided as an emergency contact    
SECTION 2 -  MEDICAL
1.  Name of player’s Doctor/Surgery : ________________________  
2. Telephone number : _______________

3.  Please list any important medical information that a club coach/Welfare Officer should be aware of (eg epilepsy, asthma, diabetes) . If none, please insert ‘NONE’:
 ________________________________________________________________________________________ 

4.  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’ . Is the player considered to have a disability ?  YES/NO

If ‘YES’, please state the nature of the disability (ie visual, hearing, physical, learning, multiple, other) : _________

___________________________________________________________________________________________   
5.  Medical consent  
I give my consent, that in an emergency, 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 if in the event of such an occurrence, all reasonable steps will be taken to contact me or the alternate whom I have named in Section 1 above

I confirm that, to the best of my knowledge, the applicant does not suffer from any medical condition or disability other than those listed in Section 2

SECTION 3 – CLUB MEMBERSHIP
The parent, legal guardian, or carer signing this form may be invited to become a Friend of Brook, with full voting rights 
SECTION 4 – APPLICANT DECLARATION 

I understand and accept all that has been stated on my behalf in this Membership Form

Signed : _______________________     Name : __________________________  
Date : ________________ 

SECTION 5 – PARENT, LEGAL GUARDIAN, OR CARER DECLARATION
1.  I confirm I have notified the alternative contact (Section 1, paragraphs 12-15)
2.  I confirm the medical consent given (Section 2, paragraph 5)

3.  I agree to the applicant taking part in the activities of Brook Cricket Club 

4.  I understand that in the event of injury or illness all reasonable steps will be taken to contact me or the alternative contact and to deal with that injury or illness appropriately

Signed : ________________________   Name : __________________________ Date : _________________
PARENT/ CARER/ LEGAL GUARDIAN   (delete those not applicable) 
2013
