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MEMBERSHIP FORM
Please complete and forward to colin.booth@blueyonder.co.uk

	Name:
	

	Age:
	

	Date of Birth:
	

	Name of Parents/ Guardians:
	

	Home Address:

	

	Home Telephone Number:
	

	Mobile Telephone Number:
	

	Email Address:
	

	Are you happy for these contact details to be passed on to other members of your squad? (Y/ N)
	

	Medical Conditions:
	

	Current Medication:
	

	Previous Club (If applicable):
	

	Trial Start Date:
	

	Squad:
	

	Confirmed Resignation from Previous Club (If applicable):
	

	Start Date:
	

	ASA Number:
	


For office use only:

	Confirmed Receipt of Standing Order Mandate:
	

	Standing Order Amount:
	

	Type of Member:
	


