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Club Membership Form
Please complete the information requested below and return your completed form to a Coach at the Cardiff CELTS Wheelchair Basketball Club. 

	First Name
	

	Surname
	

	Telephone Number                   Home & Mobile                          
	

	Email Address
	

	Home Address 
(inc Post Code)


	

	Date of Birth
	

	Emergency Contact Name

(and relationship to you)
	

	Emergency Contact Telephone Number(s)
	

	Joining the club as


	Player / Volunteer / Coach / Staff
(delete as appropriate)


Thank you for taking the time to fill this in. It is important, for your own safety, that the Club holds this information – it will be held confidentially.

If you would like to talk to someone about this information, please contact 

………………………………. on ……………………………..
