



                         Over 18 Membership Application Form


Personal details


Full name:      ________________________________________________                                       


Date of Birth:  ______________________     Sex:  Male  /  Female / Other   	  

	 	 

Address:      	_________________________________________________


	 _________________________________________________


	 _________________________________________________


Post Code:	 _________________________________________________


Telephone:   _________________________________________________


Email:           _________________________________________________


Nationality:   _________________________________________________


Full-Time Employment/ Part-Time Employment/ Unemployed/ Full-Time Student  
                                      (Please circle as appropriate)	        	     


If Non-UK passport holder, number of years resident in UK :    __________


Previous Club(s) - Latest club first (only required if a new registration):    


	 _________________________________________________


	 _________________________________________________


	 

Health 
 
Are there any medical conditions of which the Club’s Officials should be aware of 
e.g. diabetes, epilepsy, asthma, allergies etc.


YES / NO (delete as applicable)


If YES, what are they?   _________________________________________




CONSENT AND UNDERSTANDING


By signing below I consent to (strike through and initial where consent is not given):


• In the case of injury, accident, or illness whilst in the care of Bapchild Cricket Club  
that a Club Officer or Adult Member of the Club may give permission on my behalf 
for the carrying out of ANY medical treatment, including blood transfusion, and 
surgery as considered necessary by a qualified medical practitioner.


• That the Club may publish photographs and articles on the Club website that may 
include or reference myself.  (Note: You may at anytime request any photo is in to be 
removed from the website or any article to be changed so any reference to you is 
removed or amended) 

By signing below I hereby agree to :


• Indemnify Bapchild Cricket Club, its officers, coaches, managers  and volunteers, 
from any liability for loss or damage to personal property, or accident or injury to 
myself which occurs whilst they are receiving coaching, playing cricket matches or 
participating in any club event or activity. 

• Being contacted through the club communications channels with regards to activities 
at the Club (e.g Teamer - match selection for some teams, WhatsApp Broadcast for 
information regarding the Club activities, text/messages etc)


• I understand and will abide by the Senior Players Code of Conduct


• I understand and will abide to the Club’s Safeguarding policies namely:


- Main Safeguarding Policy (Children);

- Safeguarding Adult Policy

- Inclusion & Diversity policy; 

- Anti-Bullying Policy; 

- Online Safety and Social Media Policy; 

- Changing Room and Showering Facility Policy

- Photography, Filming and Social Media Broadcasting Policy; 

- Transporting a Child to and from Matches and Training Policy;

- Managing Concerns Policy

- Whistleblowing Policy

- Health & Safety Policy

- ECB Anti-Discrimination Code;

- ECB General Conduct Regulations


• My personal data being held and used for the purpose it has been designated in 
accordance with the Club’s Data Privacy Notice and Data Protection Policy. 
	


____________________________________________________					__________________

Signature:		 	 	 	 	 	 	 	 Date:


