Formby Village Tennis Club

Emergency Consent Form 2024

If your child is in need of emergency medical care, and you are not able to give formal consent to medical
authorities, care may be unnecessarily delayed. For the Club to provide emergency care if needed, please
complete, and sign the form below so that club representatives can act as in loco parentis.

Name of child (please print):

Name of parent/guardian (please print): Relationship to child:
Full address of

: Postcode:
parent/guardian:
Email Address:
Home Tel: Mobile Tel: Work Tel:

Please use the space below to describe any special care needs, dietary requirements, allergies, or medical conditions.

Notes section (please use an additional sheet if more space is required):

Parent/Guardian Declaration

By signing and returning this form, | agree to (child’s name) taking part in club activities.
He/she has agreed to follow the junior rules of the club and to accept the code of practice for young people and | agree to
accept the code of conduct for parents/guardians (club rules and policies can be viewed on the junior notice board in the
clubhouse or at www.formbyvillagetennis.com).

To my knowledge, he/she has no special care needs, dietary requirements, allergies or medical conditions that could affect
his/her safety at the club, other than those declared on this form. | understand that in the event of any injury, illness or other
medical need all reasonable steps will be taken to contact me and to deal with the situation appropriately. However, should
emergency care be required, | give permission for Club Representatives to act as in loco parentis if required for immediate
medical treatment as follows (please circle statement A or B below for the statement that best reflects your wishes).

A. |agree to my child receiving emergency medical treatment, including blood transfusion/anaesthetic as considered
necessary by the medical authorities present.

B. |agree to my child receiving emergency medical treatment, including blood transfusion/anaesthetic as considered
necessary by the medical authorities present WITH THE EXCEPTION OF THE ADMINISTATION OF BLOOD OR BLOOD
PRODUCTS.

I do/do not give permission, (*delete as applicable), for my child to be involved in any publicity, including photographs/TV
footage.

By signing this form: | understand that | must inform the club of any changes to the information provided on this form and
give explicit permission club representatives to act as in loco parentis if required, with any emergency medical treatment in
line with my request above.

Signature of parent/guardian: Date:




Formby Village Tennis Club

Junior Membership Form 2024

Tick | Membership Categories
S SeCf)n(iary School years 7 to 13. £70.00 *Please complete an
Junior emergency consent form
PJ Primary Junior* | School years 6 and below £30.00 along with this form, for
. . . . . . any membership
PPWI A('iult' (pl'aylng Parents playing with a paying Primary Junior £35.00 application.
with junior)* member (school years 6 and below).
Parents/Guardians and their children (school years | A reduction of 15% of the net
FMLY | Family* 13 or below) and shall consist of a minimum of 3 tennis fee is applied to each
people from the same family. subscription.

The above amounts include an annual Sports Club subscription of £35 for Secondary Junior Members and £5 for Primary
members. The balance is the net tennis fee.

Name of child:

Address: Postcode:

Email Address:

Home Telephone: Mobile:

School Year: Date of Birth:

The membership becomes active on completion of this form and payment of the relevant subscription.

| wish to apply for membership of the above section and, if accepted, | undertake to acquaint myself with and abide by the
Rules and Bye Laws of the Club (which can be found in the clubhouse and on the website under ‘Club Rules and Documents’).

| enclose a cheque
(Please make cheques payable to “Formby Village Sports Club (Tennis)” Amount £
==== | made an electronic transfer (BACS)
“Formby Village Sports Club (Tennis)”; AC No. 21453033, Sort Code: 40 21 20
— Amount £
Reference: ‘your name’).
P
Discount code (if applicable)
G
Signature of Applicant: Date:
Signature of Parent/Guardian: Date:
Thank you for completing this application form. Your personal data will be processed by the Club for the
pemmmy  purposes of Club and membership administration and to facilitate your participation in competitions etc.
Further details are available in our privacy policy which can be found on the notice board. We would also like
G

to send you by email details of offers, membership deals and ticket opportunities.
Please tick here if you would like to receive such emails.

Please return this completed form to: Lynn McGarry, Membership Secretary, 2 Greenloons Drive,
Formby, L37 2LY, or email membership@formbyvillagetennis.com




