Bromsgrove Bears Basketball

Club CIC

Membership Form

Player Information
Player(s) Full Name

v

EARN

BASKETBALL

Nationality M/F Date of Birth Age

Player(s) Full Address PostCode Mobile Number Landline

Email Address(es)

Parentor Carer Add ress(es) (Ifplayeris Under 18 and differentfrom above) PostCode Mobile Number Landline

Teams (Pleaseindicatewhich team you play for) TICK AS APPROPRIATE
All Girls  Under9& Under13 Under Under Under Under Under = Women Women Men Men Basketball Qualifications
11-18 11 Boys 14Boys 15Boys 16Boys 17Men = 18 Men
YBL YBL YBL N/L YBL N/L YBL N/L N/L YBL N/L YBL [Elevel 2 referee
Medical and Emergency Information

Nextof Kin/Emergency Contact PostCode Mobile Number Landline

1

2

Medical Information PLEASE INDICATE IF YOU HAVE ANY MEDICAL CONDITIONS THATWE SHOULDKNOW ABOUT. RegisteredDisabled?

Consentand Signatures

...videorecorded

...inphotos for our newsletter, in newspapers, programmes and web site. However, Under

16s will not be identified.

...in photos for our newsletter, in newspapers, programmes, web site, social media, including
twitter and facebook. However, Under 16s will not be identified.

By singing belowyou give us permission, that if necessary, we can take your
child straightto hospital, while someone from the club contacts you.
| give permission for me/my child to be (pleasetick or cross as appropriate)

...videoed at training sessions and games for training purposes:
thisis forin house coaches only.

Player Signature(s)

Parent Signature (if required)



