WETHERBY BULLDOGS JUNIOR RUGBY LEAGUE CLUB
APPLICATION FOR MEMBERSHIP — INTERIM SEASON 2011

Official Use Only: Team: I:l Paid: I:l

PERSONAL DETAILS OF APPLICANT

Please supply as many contact details as possible, this enables the smooth running of training sessions and match days.

SURNAME: FORENAME(S):

HOME
ADDRESS:

POSTCODE: DATE OF BIRTH:
SCHOOL ATTENDED:

NAME(S) OF

PARENT/GUARDIAN:

PARENT OCCUPATION (S):

MOBILE HOME
NO(S): TELEPHONE:
EMAIL ADDRESS: @

All members of the club are affiliated to Wetherby Sports Association (WSA), Membership costs £10.00 and is
included in the subs below.

It is now Club Policy that all players wear Official Club Polo Shirts to and from the venue on match
days.

| wish to apply for my child’s membership of Wetherby Bulldogs Junior section and have completed the
personal information as required above. | agree to pay the annual membership subscription and purchase
the appropriate polo shirt attributed to my child’s team.

Please complete: Size Amount TOTAL £

1% Junior Player @ £55.00

2" and subsequent Junior player(s) @ £27.50

Under 7 to Under 11 squad - Navy Polo Shirt £10.00
Sizes: 7-8 (26); 9-10 (28); 11-12 (30); 13-14 (32); S (36/38); M (40); L (42); XL (44) ’
Under 12 to Under 17 squad — Navy/Red Polo Shirt £15.00

Sizes: S (36); M (38); L (40); XL (42); XXL (44); XXXL (46)

TOTAL

Please make cheques payable to: WETHERBY JUNIOR RUGBY LEAGUE

Any playing kit issued remains property of the Club. It is Club policy that this is returned to the kit bag on
match day and not taken home. A parent rota system is in place for kit washing. If any kit is not
returned it will incur a cost of £40.00, payable within one month.

The Junior Section have many needs for assistance each match day to help the children enjoy the benefits of a
good club. Please indicate below if you are willing to help with any of the following:

QUALIFIED FIRST
COACHING [] TEAMHELPER []  AIDER (please attach O TRANSPORT [
copy of certificate)

PTO



WETHERBY BULLDOGS JUNIOR RUGBY LEAGUE CLUB

APPLICATION FOR MEMBERSHIP continued

To Parent/Guardian:

Please read the following statements and accept that by signing the application form below you are accepting
responsibility for their implications.

¢ lunderstand that if my child sustains an injury during a game which requires medical
attention, | must ask the coaching staff to complete an Injury Report Form for return to the
Leagues’ General Secretary, even if this injury does not become apparent until after the game
has been completed.

¢ | confirm that my child is not subject to a court order prohibiting publication of their image

Signed

Dated

Does your child suffer from any medical conditions we should be aware of? YES [ NO [

If YES, please give details:

e | agreeto pay membership fees prior to commencement of next season. No subs = No game!

Signature of
Parent/Guardian:

Date:

ETHNICITY In order to help the club monitor its membership, please study the list below and tick one box only to
indicate the ethnic background of the child named above:

WHITE:

BRITISH 0 IRISH . Any other white background (please specify):

MIXED:

WHITE & BLACK WHITE & BLACK

CARIBBEAN . AFRICAN . WHITE & ASIAN 0

Any other mixed background (please specify):

ASIAN OR ASIAN BRITISH:

INDIAN 0 PAKISTANI O BANGLADESHI a
Any other Asian background (please specify):

BLACK OR BLACK BRITISH:
Any other black background (please specify):

CARIBBEAN O AFRICAN O

CHINESE O ANY OTHER ETHNIC BACKGROUND O

I DO NOT WISH AN ETHNIC BACKGROUND CATEGORY TO BE RECORDED O
DISABILITY

The Disability Discrimination Act 1995 defines a disabled person as anyone with “a physical or mental impairment, which has a
substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities.

Do you consider yourself to have a disability? YES O NO O
If yes, what is the nature of your disability?
Visual Impairment 0 Hearing Impairment 0 Physical Impairment O

Physical Disability O Learning Disability 0 Multiple Disabilities 0




