CLIFTONETTES NETBALL CLUB: SENIOR ANNUAL AFFILIATION FORM

DATES OF AFFILIATION: FROM 1st. AUGUST 200

TO 31st. JULY 200

	NAME:

	DATE of BIRTH (all U19 members):


	ADDRESS:


	POSTCODE:

	TELEPHONE (Home):


	TELEPHONE (Work):

	MOBILE (PARENT):

	MOBILE (PLAYER):

	EMAIL ADDRESS (PARENT):

	EMAIL ADDRESS (PLAYER):


Could all Under 19 members please enclose a copy of their birth certificate. This documented proof of age is a requirement by ENGLAND NETBALL for any national event/ tournament that we may enter. 

*** If the Club has previously received a copy of the birth certificate there is no need to supply another one thank you.***

	MEMBERSHIP CATEGORY:
	PAYMENT AMOUNT:
	PLEASE √ RELEVANT SECTION

	SENIOR MEMBER ANNUAL


	£60
	

	SENIOR MEMBER WINTER LEAGUE ONLY
	£45
	

	SENIOR MEMBER SUMMER LEAGUE ONLY
	£40
	

	STUDENT/ SCHOOLGIRL MEMBER ANNUAL (U19)
	£45
	

	STUDENT/ SCHOOLGIRL MEMBER ANNUAL (U16) School Years 10 and 11
	£35
	

	NON PLAYING MEMBER ANNUAL
	£30
	


Please indicate any coaching and/ or umpiring qualification that you hold. This information is required by ENGLAND NETBALL as part of the affiliation process:-____________________________________________
______________________________________________________________________________________________
	PAYMENT METHODS
	PLEASE √ RELEVANT BOX

	PAYMENT BY BANK TRANSFER:

Acc Name: Cliftonettes Netball Club

Acc details: 72 00 01 65209305
	

	PAYMENT BY CHEQUE: made payable to ‘CLIFTONETTES NETBALL CLUB’
	

	PAYMENT BY CASH 
	


ANNUAL AFFILIATION FEES COVER:
1. Affiliation to NOTTINGHAMSHIRE NETBALL ASSOCIATION, EAST MIDLANDS REGIONAL NETBALL COUNCIL & ENGLAND NETBALL.

2. Insurance cover for civil liability & personal accident.

3. Membership of the Nottingham Sports Injury Clinic & Physio Direct therefore ensuring a priority appointment service & special reduced costs for treatment.

4. League entry fees.

5. Purchase of equipment i.e. balls, bibs, pumps, cones etc.

6. Administration costs.
PLEASE GIVE DETAILS OF ANY MEDICAL CONDITIONS/ MEDICATION/ TREATMENT THAT WE NEED TO 
BE AWARE OF: _____________________________________________________________________________________
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
PLEASE COMPLETE THE FORM, SELECT THE PAYMENT METHOD & SEND THE COMPLETED FORM WITH APPROPRIATE FEES (where applicable) TO:
URSULA HAMMOND (Treasurer CNC) 3 CHARLECOTE PARK DRIVE, WEST BRIDGFORD, NOTTINGHAM NG2 7SF by Saturday 16th AUGUST 2008

FOR CLUB USE ONLY:
DATE RECEIVED: __________________________ 
AMOUNT ENCLOSED: _____________________
CASH/ CHEQUE NUMBER/ BANK TRANSFER: _______________________

