WOKING & HORSELL CRICKET CLUB
Membership Application/Renewal form for Colts 2010
TYPE OF MEMBERSHIP 


NEW □

RENEWAL □
CONTACT INFORMATION:


Parents Surname: _______________________
Parents Known (1st) Names
____________(Father)


____________(Mother)
Address:
__________________________________________________
_____________________________Post code:______________________________

E-mail address________________________________________
Home Tel No:___________________________
Mobile Tel No: ________________________
COLTS SUBSCRIPTION AND FAMILY MEMBERSHIP:

Fees for Colts cricket includes Family Membership which entitles the family to use the Club’s facilities and covers the Colts under the Club’s insurance policy.  Colts must be aged 17 or under on 1st Sept 2009.  The 2010 fees remain unchanged from 2008 as follows:-
1st Colt Player in Family
Membership
£60



Year 1 , 2 and 3  (U7,U8)
£45

Sibling of 1st Colt Player Membership
£45




Year 1 or 2 Sibling
£30

Indoor Winter Training 


£15* (or £8 if <4 sessions attended)

Under 17’s

£45


*(Only if winter nets attended)
Voluntary contributions to support the development of the club would be greatly appreciated.  As we are a community amateur sports club (CASC), we can treat donations as gift aid donations and recover tax on them.  If you do not want us to recover this tax please delete the appropriate sentence in the declaration below. 

PAYMENT AND AUTHORISATION: (Please make cheques payable to “WHCC”)
	Name of Player (One form per child)

(first name and surname)
	Membership
	Winter Nets
	Voluntary Contribution
	Total

	
	
	
	
	
	


Date of birth: ____________________
Age Group at 1st Sept 09     __________
Name of school: ___________________________________              
School Yr……….

MEDICAL INFORMATION (please indicate if your child has a medical condition or any other relevant information):

_________________________________________________________________________________

The club survives on the efforts of parents volunteering to assist in various activities.  In enrolling your child in the club it is expected that you will contribute your services in some form to assist the club.  Please circle at least one of the areas below that you would be happy to help out.

	Bar
	BBQ
	First Aid
	Helping at Matches


I want the above donations and all future donations, until I notify you otherwise, to be treated as Gift Aid donations. 

I understand that the details above will be held on computer for WHCC administration purposes only.  I give consent that photographic/video images of my child may be used for the purposes of promotion of the club. (Please delete if not applicable). 

I have read and understand the WHCC Club Code of Conduct for Members & Guests which is found on the club notice board and website and agree that my family and I will abide by it.
Signed:………………………………………….……………….

Date:……………………..

Please check you have completed/amended ALL sections and return the form and payment to: -

Gill Head, WHCC Membership Secretary, Craigston Cottage, Castle Road, Woking, GU21 4EU.

Office use only:
Date received:




Date paid in:

Amount received: (Cheque/Cash) 
