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RCT Ground, Headstone Lane, Hatch End Middlesex HA2 6NF

Mill Hill Sports Ground, Graham Park Way, Mill Hill, Middlesex

Membership Form
	Surname :


	

	First Name (s) :


	

	Date of Birth :
	

	Address :

Post Code:
	…………………………………………………...………………………

…………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..



	Parents phone no :
	                                          mobile no :

	e-mail address:
	

	School :
	

	School Year :
	

	Previous Club(s):
	

	Medical Information:
	Does your child have any health problems, allergies or injuries? That the club needs to be aware of :- 

Yes / No (If yes please provide details, including details of any current medication)


	First Aid or Emergency Treatment


	I/We do/do not consent to basic first aid being given to my/our son/daughter should he/she sustain an injury whilst under the supervision of the Club.

I understand that, should this occur, the club will endeavor to contact a parent/guardian and also arrange further medical assistance if deemed necessary. I/We do/do not consent to my child receiving medical treatment that, in the opinion of a qualified medical practitioner, may be necessary.

	Car Reg No

In case you ever offer to transport players
	

	Photography and/or Video Recording


	I/We do/do not consent to: video footage being taken in the interests of technical analysis to aid the coaching.
I/We do/do not consent to: Other video (family records) being taken. I/We do/do not consent to: the taking of photographs which may be used in Club promotional literature or for Press reports.

	Away Matches


	I/We do/do not consent to my/our son/daughter participating in competitive matches at Other clubs. I/We do/do not consent to my/our son/daughter travelling to away matches in transport provided either by officers of the Club, team managers appointed by the Club, parents of other Club Youth Section members or senior members of the Cricket Club when playing in Senior team matches.

	Changing Arrangements


	I/We do/do not consent to my/our son/daughter changing clothing or showering in the presence of senior members of the Club where my/our son/daughter has been selected to play for one of the Club senior teams.    



	
	This form will be used as Record for the Club on an ongoing basis from September 2006. Your membership will remain until you are released from the club or when your membership is terminated on non-payment of subscriptions.



	Name of Youth Section Member :

	Name of parent/guardian (please print) :

	Signature of parent/guardian

Date :


CONTACT DETAILS OF THE CLUB:-

Colts Manager Bharat Ladhani Tel No: 0208 456 5597 (M) 07808 142 172

Colts Development Officer:  Vimal Somani  Tel No 07985 180096.

Colts Welfare Officer: Kokila Savani Tel 0208-909-1750

Club Use Only:

	Approved By :


	Recommend By : 

	Start Date at the Club: 


	End Date Released from Club:

	Membership No :

 
	Shirt No :

	Date of Birth Checked : Yes / No


	Status :  Active / Inactive 
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Lohana (Harrow) Cricket Club: Dhiru Savani 0756492825; Vimal Somani 07985180096 
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