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CONTACT INFORMATION
VK Barnet Volleyball Club
As part of the registration process this form should be completed and returned by all members. If the competitor is under the age of 18 this form should be completed and returned by a Parent/Guardian but also signed by the competitor. 
	SURNAME
	
	FIRST NAME
	

	ADDRESS


	
	TEL. NO(S)


	

	
	
	EMAIL


	

	POSTCODE


	
	D.O.B
	

	
	
	
	

	Name of Parent/Guardian(s)
	

	Emergency contact tel. no(s)


	

	
	
	
	
	
	

	Doctors Name
	

	Address
	

	Tel. No
	

	
	
	
	
	
	

	Please give details below of ALL medication currently being taken along with any special dietary requirements (continuing on a separate sheet if necessary and attach sheet to this form)

	

	

	

	
	
	
	
	
	

	These details will be used for the sole purpose of information for VK Barnet Herts Volleyball League and Volleyball England. 

I understand that if my fees are not paid in a timely manner I will be unable to play or train.  FORMCHECKBOX 

I also accept that my membership of a VK Team will result in the need for me to perform a reasonable number of refereeing or scoring duties.  FORMCHECKBOX 

I give permission for my photograph to be taken and used for publicity purposes on the club Website and Facebook group.  FORMCHECKBOX 


	
	
	
	
	
	

	Signature of Competitor



	If under 18 years of age Signature of Parent/Guardian



	Date
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