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Club Contact: Richard Williams

Stelanjo, Tuckey Grove, Send Marsh, WOKING, Surrey. GU23 6JG

Tel/Fax 01483 223646   email richjamesw@hotmail.com
www.broadwaterbobcats.co.uk


MEMBERSHIP APPLICATION FORM 2011
Membership Fees for 2011:

Ages 6-8    £25 for the season

Ages 9-16  £50 for the season
(Families on Income support or other benefits may apply for reduction/exemption)

Full Name of Player:…………………………………………………………………………………………..
Address:………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Telephone Number (landlines & mobiles please):…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Alternative Numbers (in case of emergency):

………………………………………………………………………………………………………………………….
Email address:…………………………………………………………………………………………………
Date Of Birth:………………………………………………………………………………………………….
Name of Parent or Legal Guardian:

……………………………………………………………………………………………………………………….
Do you have any medical conditions which we would need to be aware of? (e.g. conditions that may be adversely affected by physical exercise)
.........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Signature of Parent/Guardian:……………………………………………………………
(Please print name):…………………………………………………………………………………………………………….
When completed, please post/email this form back to us at the above address, or hand it in to your school contact.


Office Use:
