Finchingfield Cricket Club

Membership Form

pSr

Details “
\/v
Name
Address O
Post Code ‘
Home tel: ‘ ‘ | please indicate how you would
prefer to be contacted by ticking
Work tel: ‘ ‘ O the appropriate box(s)
Mobile tel: ‘ ‘ O
Email: ‘ O
Subscription
| enclose cash/cheque (payable to Finchingfield Cricket Club).
In payment of the subscription fees indicated below
£40 - Full ]
£20 - 60+ O
£20 - Student (I
£15 - Junior ]
£10 - Social U
Data Protection
I am happy for my/my child's name, photograph and statistics/ [Jyes [ no

figures to be published on the club's website and local media:
(Note: contact details will not be published.
All personal information will only be used for the Club's

own administrative purposes and never revealed or sold on to third parties)

Medical/Injury Details

Please detail any medical conditions/allergies we should be aware of:

Please provide details of any medication that must be administered:




Emergency contacts
Contact Name

Address

Post Code
Home tel:
Work tel:

Mobile tel:

Other Details

Please provide any other details, e.g. coaching or officials qualifications, playing history
or describe what you would like to achieve at our club:

Signature:

By signing you agree to uphold the Club's Code of Conduct and subscribe to the ECB's One Game Code.
Copies of both are available from the Secretary and on the website.

Completed forms and subscriptions should be sent to the Club Secretary:
Jeremy Toynbee, Wrights, Vicarage Road, Finchingfield, Essex CM7 4LD

For Members Under 18

Please ensure your parent/guardian has completed the additional sections below

Parental Consent

All club sessions involving junior members are run under the guidance of coaches qualified
to ECB Level 1 or above.

Child's date of birth: Age at time of joining:
Parent/Guardian name:

Please complete address and phone numbers below only if different to those given above. Please include your email addrees
if you would like to be included in club emailings.

Address:
Tel (day): Tel (evening):
Mobile: Email:

CONSENT (please read carefully)

a) | agree to my son/daughter taking part in the activities of the club.

b) I confirm to the best of my knowledge that my son/daughter does not suffer from any medical condition

other than those listed above.

c) | consent to my son/daughter travelling by any form of public transport, minibus or motor vehicle driven by a club
coach or any other parent attending, to any event in which the club is participating.

d) | understand that the Club or Organisers accept no responsibility for loss, damage or injury caused by or during
attendance on any of the clubs organised activities except where such loss, damage or injury can be shown to result
directly from the negligence of the Club or the Organisers.

Signed: (Parent/ Guardian) Date:



