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Junior Membership Form
Childs Name: ................................................................DOB ……………………School Year………..
Address: .............................................................................................................................................
............................................................................................................................................................
Parents / Guardians: The persons named will be the persons contacted in case of an incident/accident. The first person named will be the initial / main contact but both contacts will receive e-mail information reference training sessions, team selections and other club information unless stated otherwise.
Name: .....................................................................mobile.................................................................
Name:…………………………..................................mobile ……………………………………………...

e-mail:…………………………………………………………………………………………………………..
e-mail:…………………………………………………………………………………………………………..
Payment: Please complete this form and return it with the £30.00 membership payment or after the payment is made if by bank transfer – whatever payment method is used we must have a completed and signed membership form for junior members. Payment can either be by bank transfer to the LCC account below, or in cash to be handed in at training.
Account Number: 51792911, Sort Code: 40-08-28, *please use your name as the payment reference.
**please note the change in account number for Junior payments from previous seasons.
Medical Information: Please detail below any important medical information or allergies that our junior  co-ordinator / coaches should be aware of (please use the back of the form if more space is needed): 
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..

**I consent to basic first aid being given to my child should they sustain an injury. 
**I consent to my child’s photo being used in the promotion of the club via our web site, local press, newsletter etc….  
**(please delete if either is not agreed for our records)
Parent / Guardian: Name:...................................................................................................................
Parent / Guardian: Signature:.............................................................................................................

By returning this completed form, I agree to my son/daughter/child in my care taking part in the activities of the club. I also understand that in the event of any injury or illness all reasonable steps will be taken to contact me, and to deal with that injury or illness appropriately. We will also use this information to ensure that you are kept informed about club events.  
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