Wrekin Golf Club


PLAYER PROFILE FORM

Junior Membership Form

This form is to be issued/updated annually to all golf club juniors so that all their details can be updated. It is important that a golf club keeps up to date contact details on all their junior members. It is also the responsibility of the junior and their parent/guardian to notify the Club Secretary if any of the details change at any time.

Once the form has been completed return to the Secretary at Wrekin Golf Club.
*All forms need to be signed by parents/guardians*
Name of child: ________________________________  Date of Birth:____ /___ /_____
Gender: 

Male 



Female  
Address:________________________________________________________________

__________________________________________________ Postcode:____________ 
Home telephone:
________________________________________________________ 

Parents/Guardians Names: _________________________________________________

Mobile telephone: _____________________ Work telephone: ____________________
Emergency Contact 1: Name: _________________  Home telephone: ______________
Work telephone: _____________________ Mobile telephone: ____________________
Emergency Contact 2: Name: _________________ Home telephone: ______________
Work telephone: _____________________ Mobile telephone: ____________________
Medical Information

1. Child’s Doctor’s name and contact details:

Name:___________________________  telephone: ____________________________
2. Does your child experience any conditions requiring medical treatment and/or

medication?
*Yes





 No

If yes please give details.


3. Does your child have any allergies?

*Yes





 No

*If yes please give details.

4. Does your child have any specific dietary requirements?

*Yes





 No
*If yes please give details.


5. Please provide any further information that you feel is appropriate


• I confirm to the best of my knowledge that my son/daughter does not suffer from any medical condition other than those detailed above.

• I agree to notify the club should the above details need to be updated/changed and if my son/daughter should not be participating due to illness or injury.

• I, ______________________________________  being parent/guardian of the above

named child hereby give permission for the Junior Organiser/PGA Professional/Club

Official to give the immediately necessary authority on my behalf for any medical or

surgical treatment recommended by competent medical authorities, where it would

be contrary to my son/daughter's interest, in the doctor's medical opinion, for any

delay to be incurred by seeking my personal consent.

Signed – Parent/Guardian:  _______________________________________________
Print name: 
___________________________________________________________
Date: 

__________________________________

Disability

The Disability Discrimination Act 1995 defines a disabled person as ‘anyone with a

physical or mental impairment, which has a substantial and long term adverse effect

on his or her ability to carry out normal day to day activities’

Do you consider your son/daughter to have a disability?     *Yes 
    
 No
*If yes what is the nature of the disability?


Visual impairment 

        Hearing impairment 

  Physical disability 


Learning disability 


Multiple disability


Other (Please specify):  ______________________________________________

_______________________________________________________________________
By returning this completed form, I agree to my son/daughter/child in my care taking

part in organised activities at the golf club or county.

I understand that I will be kept informed of these activities, for example coaching

dates & times. I understand that in the event of any injury or illness all reasonable

steps will be taken to contact me, or the nominated person on this form, and to deal

with that injury/illness appropriately.

I have read the Young Person's Code of Conduct and agree that my child should

abide by this whilst in the care of the county/club and I understand that a serious or

continued breach of this code may result in my child being sent home early at my

expense.

Signed – Parent/Guardian:  
_____________________________________________
Print name:



_____________________________________________
Date:




_________________
** Please note that this information will be held in the secretary’s office, however some of the information will need to be shared with the Junior Organiser(s)/PGA Professional who will be in charge of the coaching sessions/matches/tournaments your son/daughter/child in your care could be attending. Only relevant information such as emergency contact details and medical information will be shared to ensure that those responsible can act in an appropriate manner should your child require it. If you have any questions/reservations please speak to the club secretary.
PARENTAL/CARER AND YOUNG PERSON PERMISSION FORM FOR THE USE OF PHOTOGRAPHS AND RECORDED IMAGES

This form is to be signed by the legal guardian of a child or young person under the age of 18, together with the child or young person. Please note that if you have more than one child under the age of 18 registered with the County/Club you will need to complete separate forms for each young person

Wrekin Golf Club recognises the need to ensure the welfare and safety of all young people in golf. As part of our commitment to ensure the safety of young people we will not permit photographs, video images or other images of young people to be taken or used without the consent of the parents/carers and the young person.

Wrekin Golf Club will follow the guidance for the use of images of young people as detailed within the CIG Policy and Procedures – that all necessary steps are taken to protect children and young people from the inappropriate use of their images in resource and media publications, on the internet and elsewhere.      

Wrekin Golf Club will take steps to ensure these images are used solely for the purposes they are intended which is the promotion and celebration of the activities of

Wrekin Golf Club. 

If you become aware that these images are being used inappropriately, you should inform one of the Wrekin Golf Club Junior Organisers or Secretary immediately. 

The information will be available on the website - http://www.wrekingolfclub.co.uk for the golf season 2007.

If at any time either the parent/carer or the young person wishes the data to be

removed from the website, 7 days notice must be given to the Wrekin Golf Club Secretary after which the data will be removed.

To be completed by parent/carer

I ___________________________ (parent/carer full name) consent to Wrekin Golf Club photographing or videoing _________________________ under the stated rules and conditions and I confirm I have legal parental responsibility for this child and am entitled to give this consent. I also confirm that there are no restrictions related to taking photos

Signature:  _________________________________    Date: _____________________

To be completed by Young Person

I ___________________________ consent to Wrekin Golf Club photographing or videoing my involvement in golf under the stated rules and conditions

Signature:  _________________________________    Date: _____________________
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