Dunblane

~4 Sports
Club

Family Membership Application Form

Parent’'s Name Preferred Sport | Tennis / Squash / Both
(please print)

Parent’s Name Preferred Sport | Tennis / Squash / Both
Child’s Name Date of birth Gender
Child’s Name Date of birth Gender
Child’s Name Date of birth Gender
Child’s Name Date of birth Gender
Address

(include postcode)

Contact numbers: Home Mobiles Work

Email address

Preferred Payment Method (please tick appropriate boxes)

Payment can either be made by one-off payment or by Monthly Standing Order. Monthly payments do incur a
small additional admin charge and it should be noted that the full Membership fee must be paid within the 12
months of January to December 2012. This means that Standing Orders started after January must make an
additional (catch-up) payment in the first month.

» One-off Payment of £290

Cheque Direct Bank Transfer Date of transfer

» Monthly Standing Order £26 (January to December 2012)

First payment date you have arranged:

First payment amount £

Standing orders/direct bank transfers should be set up to pay into sort code 80-06-47 account 06001823

Clubhouse key fob : £5 tick if included (non-returnable)

Annual membership runs from 1° January until 31* December each year.
Proportionate payments, based on monthly rates are available for new members from September.

Please provide further details overleaf.
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Please use the box below to describe any special care needs, dietary requirements, allergies or medical conditions
for your children:

Parent’s signature:

Parent/guardian declaration

By signing and returning this form, | agree to my children taking part in the general activities of the club. He/she has
agreed to follow the junior rules of the club, and | agree to accept the code of conduct for parents (see website).

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.

I understand that | must inform the club of any changes to the information provided on this form.

SIgNEA: . (parent/ guardian) Datei..........ccceveiiiiiininnn.
N e (Please print)
Return to

Alistair Gibson

40 Springbank Gardens
Dunblane

FK15 9JY

Tel 01786 823803

20



