
Standon & Puckeridge LTC

Junior Membership Form 2011/12

Membership Secretary:

Address: Claire Endacott, 13 Perowne Way, Puckeridge, Ware, Herts, SG11 1SZ

Club Season: 1st May 2011 – 30th April 2012

SPECIAL RATE FOR JUNIORS JOINING IN AUGUST £15.00

JUNIOR MEMBERSHIP APPLICATION FORM (under 17)

Name………………………………………………………………………DOB………………………AGE…………….M/F………….

Address………………………………………………………..……………..……………………………………………………………….

Telephone No………………………………………………….

E-mail……………………………………………………………….................................................................

(please write clearly as very important for communication)

Emergency Contact: ………………………………………………………………………………………………………………….

Tel:    ………………………..….…………………….

Please state if your child suffers from any significant medical condition.(e.g. Diabetes/Epilepsy

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

I hereby grant permission to S & P LTC to use my child’s(/ children’s) photograph(s) in

official Club printed publications, Web site or advertisements without further consideration

(Cross out this paragraph if you do not grant such permission).

I agree to my son/daughter becoming a member of  S & P LTC. I accept that senior

members or volunteers from time to time assisting with junior activities cannot be held

responsible for any loss, damage, or injury suffered by my son/daughter whilst at the Club.

Signature of parent…………….……………………….…………… Date……………………………..……………………...

Please complete this form and send it to the membership secretary Claire Endacott at the

address above, with a cheque for the correct amount made payable to “Standon &

Puckeridge LTC”.

www.standon-ltc.co.uk
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