Naval [&

Registration Form 2024-25

JUVENILE MEMBERS PERSONAL DETAILS (BLOCK CAPITALS)

First Name

Surname

Date of Birth ) Age Group | U Boy v Girl
JUVENILE MEMBERS Medical Details

Players ALLERGIES / MEDICATION being taken

Name of GP GP Tel No.

Guidelines for Parents: Please Tick m box.

D I will inform the club of any important changes to my child’s health, medication or needs and also of any changes to our address or
phone numbers given. In the event of illness, having parental responsibility for the above child, | give permission for medical treatment to
be administered where considered necessary by a nominated first aid provider, or by a suitably qualified medical practitioner. If | cannot be
contacted and my child should require emergency hospital treatment, | authorise a qualified medical practitioner to provide emergency
treatment or medication. By signing below the applicant for membership affirms that the details contained herein are correct to the best of
his/her knowledge. The Guardian further confirms that they have parental responsibility for the junior Member Application and gives
parental consent for the child to participate in and travel to all activities.

Parents / Guardians Declaration, Please Tick |V|boxes if you approve or agree
D | will respect the rules and procedures set down in the Basketball Ireland’s Code of Practice for Children in Sport.

D | will abide by all the rules and regulations of Navan Cougars Basketball Club. | will respect the Clubs Code of Ethics,
Disciplinary procedures. Multimedia / social media policy

D I consent to the club contacting me via Whatsapp for team news.

D I give my consent for my child to be photographed in line with the Child Protection Policy, and for my child's photograph to
be placed on the official club social media site — Club Facebook/webpage in line with the Club Social Media Policy.

D Data collected from members will not be given to any 3™ parties and is held for Navan Cougars BC use only. The Club is
committed to ensuring that any information gathered meets with (GDPR) Regulations dated 25th May 2018, The Club’s Registrar
will store the above information on a database for a maximum of 12 months. None returning members information will be
destroyed appropriately.

Please note the person signing the parent/guardian section must ensure that they have parental responsibility for the child.

Parent / Guardian Information Section (BLOCK CAPITALS)

First Name Surname

Address 1 Mob No.

Address 2 Postcode

Address 3 Date DAER | Ml LYY
Email Address

Relationship to player Signature

Juvenile Membership Fee Amount: €185
Academy Membership Fee Amount: €150

Sume Date: Received By: |
ll\ﬁthod of Payment: Receipt Provided Y/N Note if Any: i

All players must bring their own basketball.

Leagues: It is necessary that juvenile members commit equally to travel for away games as well as partaking in home games.




