Crystal Palace Triathletes – 2009 Junior Membership Application Form

Wherever possible, please type your details in the relevant boxes and email back to juniors@crystalpalace-tri.co.uk. 
Payment options - £20.00 for 2009 (January – December)–

1. By internet/ telephone banking directly to  Barclays account: “Crystal Palace Triathletes”, Account Number: 50309478, Sort Code: 20-94-67 then send an email to Sally confirming payment. 
2. By cash at the next training session you attend.
3. By cheque made payable to ‘Crystal Palace Triathletes’ and sent with any paper versions of this form and subscription to: CPT Junior Coordinator, 21 Derrick Road, Beckenham, Kent, BR3 3QG.




         




[ ][

PARENT/GUARDIAN

       




          [ ]             

 






       [ ] 






Club information will be distributed by email please select preferred email address – 
Home [ ]    Work [ ]    
JUNIOR MEMBER


I hereby agree to adhere to the rules of the Club and declare that CPT shall not be liable for any accidents, injury, loss or damage suffered as a result of any CPT training sessions participated in. 

_____________________


What sessions would you like from CPT? Please select all that are of interest:

Medical history form
This information will be kept confidentially. Only the Club Secretary, Welfare Officer and Coach will have access to it. Please complete on behalf of your child 



	Have you sought medical advice for a heart condition?
	Yes  |  No
	
	Do you experience chest pains?  
	Yes  |  No

	
	
	
	
	

	In the past month have you had a pain in your chest when you were not doing physical activity?
	Yes  |  No
	
	Do you lose your balance because of dizziness or do you ever lose consciousness?
	Yes  |  No

	
	
	
	
	

	Do you have a bone or joint problem? 

	Yes  |  No
	
	Do you have low or high blood pressure?
	Yes  |  No

	
	
	
	
	

	Are you pregnant?
	Yes  |  No
	
	Are you diabetic?
	Yes  |  No

	
	
	
	
	

	Are you asthmatic?  
	Yes  |  No
	
	Have you had an injury in the last 6 months?  
	Yes  |  No

	
	
	
	
	

	Do you know of any reason why you should not increase your physical activity?
	Yes  |  No
	
	
	


*I understand that if I answered YES to one or more of the above questions, I should seek medical advice for my child before undertaking any CPT activities.

	Are you on any medication?    
	Yes  |  No
	
	Are you asthmatic?  
	Yes  |  No

	
	
	
	
	

	Do you have any allergies?
	Yes  |  No
	
	If yes, please give details:
	

	
	
	
	
	

	Do you regularly exercise?
	Yes  |  No
	
	Do you attend other Sports Clubs
	Yes  |  No

	
	
	
	
	

	Do you race/play in other team sports
	Yes  |  No


Currently how many times does your child exercise per week?
	DAY
	SPORT
	DURATION

	MONDAY        am/school/pm
	
	

	TUESDAY       am/school/pm
	
	

	WEDNESDAY  am/school/pm
	
	

	THURSDAY     am/school/pm
	
	

	FRIDAY          am/school/pm
	
	

	SATURDAY     am/school/pm
	
	

	SUNDAY         am/school/pm
	
	


PLEASE ADVISE THE COACH OF ANY OTHER CONDITIONS YOU FEEL THEY MIGHT NEED TO KNOW ABOUT.



Parental/Carer and Young Person Consent Form for the Use of Photographs and Recorded Images
This form is to be signed by the legal guardian of a young person under the age of 18, together with the young person. It provides permission for images of the young person to be used. Please note that if you have more than one child under the age of 18 registered with the club, you will need to complete a separate form for each young person.

Crystal Palace Triathletes recognises the need to ensure the welfare and safety of all young people in triathlon. 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.

Crystal Palace Triathletes will follow the guidance for the use of images of young people detailed within the British Triathlon Child Protection Policy and Procedures

Crystal Palace Triathletes will take steps to ensure these images are used solely for the purposes for which they are intended, which is the promotion and celebration of the activities of Crystal Palace Triathletes.

If you become aware that these images are being used inappropriately, you should inform the Club Welfare Officer immediately.

The information will be available on the club website for the 2008/09 season.

If at any time either the parent/carer or the young person wishes the data to be removed from the website, seven days’ notice must be given to the Club Welfare Officer after which the data will be removed.

To be completed by parent/carer

I, __________________________________________  (parent/carer full name), 

consent/do not consent*  to Crystal Palace Triathletes photographing or videoing

____________________________________________ (name of young person) 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: ______________________

Print name: _________________________________

* Delete as appropriate

To be completed by the young person (if 12 years or older)

I, ___________________________________________ (name of young person), 

consent/do not consent* to Crystal Palace Triathletes photographing or videoing my involvement in triathlon under the stated rules and conditions.

Signature: __________________________________ Date: ______________________

Print name: _________________________________

* Delete as appropriate
Name: 





Postcode: 








Work Tel: 





Home Tel: 








Mobile Tel: 





Address: 

















Work Email: 										











Date of Birth:     














Male   [ ]





Female   [ ]





Member Signature:





Date:





Name:





In an emergency please contact: 

















Relation to you:





Home Email:  














Parent/Guardian Signature:                                         Date: 








Date:





Parent/Guardian Signature:





















































Sporting background and experience: 





What would you like from Crystal Palace Triathletes? 












































Mobile  tel:














