COpfOI’d CC Colts Membership Form 2009 (use the reverse side for additional notes if required)

Full Name of Colt Date of Birth

Address School

Home Telephone School Year

Mobile Previous Cricket
Experience

Email

Ethnicity Disability Yes/No
Nature of Disability

Medical Information
Include any relevant
information e.g

allergies)
Name of G.P. Surgery Address
Telephone Number
Emergency Contact 1 Emergency Contact 2
Name Name
Relationship Relationship
Home Telephone Home Telephone
Mobile Mobile
Photographic Yes/No Yes/No
Agreement
Publication of Photos Yes/No Yes/No
Parental Colt Consent (Signed)
Consent(Signed)

Changing with adults Home/Club/Own Parent Supervision
(Please delete)

Offer of Assistance

I confirm | have read and agree to abide by the Code of Conduct

Signed......cooviii i Parent PP 010 |

By returning this completed form, | agree to my son/daughter/child in my care, taking part in the activities of the club.
I understand that | will be kept informed of these activities — for example timing and transport details.

| also confirm that | understand and accept the Club’s policy on transportation.

| understand that in the event of any injury or illness all reasonable steps will be taken to contact me, and to

deal with that injury/iliness appropriately.

| give my consent that in 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 confirm that | have legal responsibility for this young person and am entitled to give this consent.
Name of parent/carer: ..............................Signature of parent/carer...................

Date:................ Please note that this information will be held on computer files.

Pavilion: Church Road, Copford, Colchester (1] 01206 211719



