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To ensure we are able to contact you should the need


arise will you please fill in the information below. Thank you.





	


NAME:- …………………………………………………………...





DATE OF BIRTH:- ………………………………………..





ADDRESS:- …………………………………………………………………………………





……………………………………………………POST CODE:- …………………………


 


TELEPHONE NUMBER:- ……………………………………………….





MOBILE NUMBER:- ……………………………………………………..





E-MAIL ADDRESS:- ……………………………………………………..





SCHOOL:- ………………………………………………………………YEAR:- ………… 





MEDICAL CONDITIONS / DISABILITIES / ALLERGIES AND TREATMENTS WE SHOULD BE AWARE OF:-  





………………………………………………………………………………………………...





………………………………………………………………………………………………...








EMERGENCY CONTACT NAME:- ………………………………………………………





EMERGENCY NUMBER:-  ………………………………………………………………





PARENTAL E-MAIL ADDRESS:-………………………………………………………….





During the season it is likely that photographs / videos will be taken for the Club’s web-site and displays, National and Regional publications and also for the press. Please will you indicate if you are willing to give consent for this to take place.





I  do / do  not  (delete  as  appropriate) wish  my  child  to  be  photographed / videoed  whilst representing Tettenhall Tigers Volleyball Club.





To help foster positive School to Club Links we would like to inform your child’s school of his / her involvement with our club and also of any notable achievements.





I  do / do  not  (delete  as  appropriate) wish  my  child’s  school to be notified of his / her involvement with the Club.








SIGNED…………………………………………………….... (Parent / Carer)





DATE:- ………………………………………………………………….
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