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Membership Application Form

(A form needs to be completed for each member)

Please complete pages 1 and 2

	Title: ……………..
	First Name: …………………………..
	Surname: …………………………..



	Address: ..........................................................................................................................................

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



	Telephone Number (inc code): …………………
	Mobile Number: …………………………………..



	Email Address: ………………………………………………………………………………………………..




For types of membership required and discounts available see attached “Club Membership Fees”

	Full Name
	Medical Information

To be completed by playing members ONLY
	Date of Birth

(if under 18)
	School Year
	Emergency Contact Telephone Number

	E.g. Liam Grace
	Asthma 
	05/04/1999
	Yr 6
	01909 555999

	
	
	
	
	


· I have received, and read and understood the contents of Clumber Park Cricket Club’s photography and the use of video policy statement.  

· I authorise the use of images as deemed appropriate by the officers of Clumber Park Cricket Club to promote the club and aid the coaching of the following junior member.
	Junior Name
	Parent/Guardian Signature

	
	


	Member Type

S/C/J/K/A/Social
	£ 

Total cost before discount

	£ 

Early pay discount if applicable

	£ 

Total Attached
	Additional Membership Cards for Family Members


	Membership Secretary Use Only
Monies received

	E.g.     S
	£60.00
	£5.00
	£55.00
	2
	

	
	
	
	
	
	


Please make cheques payable to “Clumber Park Cricket Club”
Please return the whole completed form and payment to:

Caroline Ball

Membership Secretary

2 Devonshire Street

Worksop

Notts

S80 1NA

The information you provided will only be used for club purposes

Thank you for your Clumber Park Cricket Club membership

-----------------------------------------------------------------------------------------------------------------------------------

CLUMBER PARK CRICKET CLUB USE ONLY
To be completed by Membership Secretary and copy of membership form passed to Treasurer
	Member Name
	Card Number
	Membership Type
	£ Total Cash/Chq

	
	
	
	


	Date Received
	Date Membership Cards Issued
	Date Passed to Treasurer
	Bank Paying in Slip Number

	
	
	
	


Copy of membership form to be passed to relevant coach.
	Date Passed to Coach
	Coach Name
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