DATE OF BIRTH: e AGE ON 01/ 08/ 2017—YEARS.

HOME TELEPHONE NO. i Attt

EMERGENCY CONTACT NO(S).  ———doommeeee
|
-

E MAIL @

SCHOOL:

ANY DETAILS OF HEALTH: ( Asthma 7 Epilepsy? Allergies?)

CONTINUOQUS MEDICATION: (Inhalers 7 anli - histamine?)

To be signed by Parent / Guardian.

I have read the information sheed and acceptl ihe ierms of membership for Reed Crickel Club Colts.
| have been DBS checked by the ECB. O

Disclosure No. Date of Issua:

Dt protection. The chub will use the information provided on this form, as well as, other information it obtaiss sbout the player o
admsinister hisher cricketing activity at the club, and in any activities in which beishe participates through the club, and to care for. and
supervise, activitics in which he/she is invalved, In some cases., this may roquire the club to dischase the informatian io County Boards,
lengues and 1o the ECH. In the event of » medical or child safeguarding issue arising, the chib may disclose cermin information to
doctans o other medical specialists andior 1 police. children’s social care. the courts andior probation officers aed. posestially. 1o legal
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