[bookmark: _GoBack][image: ]   Titans Basketball Club				Form 13/14
Annual Membership and Consent Form.
The form is to be used only for members under 18 years of age (Junior).


JUNIOR MEMBER DETAILS (under 18) (please print in BLOCK capitals) 
	Forename:
	
	Surname:
	
	Male/Female:
	

	Date of Birth: (mandatory)
	
	

	Details of any known Allergies, Conditions, Medications being taken or Specific Needs.
	Wheelchair User

	
		



	(tick)

	MEMBERSHIP FEES – See Rate Card for Details.
Includes mandatory Registration Fee payable to Basketball Ireland.

€120 for the first child in the family.      
€60 for each additional child in the family.
Family Rate €300, (e.g. use where there are Senior Players also).

	
	First Child €120, (tick)
	

	Additional Child, €60, (tick)
	

	Additional Child, €60, (tick)
	

	Family, €300, (tick)
	


 



SELECT SATURDAY ACADEMY TRAINING SESSION – Please tick        - Season Begins on Sat Sept 6th.

	Westside U6,U7      9:30-10:30 AM
	
	
	St Mary’s U12/U13/14     9.30–11.00 AM
	

	Westside U8/9/10  10:30-12.00 
	
	
	St Mary’s U15/U16          11.00–12.30 PM
	

	Westside U11          12:00-1:30 PM
	
	
	St Mary’s U17/U18           12.30–2.00 PM
	



Team Squads will be picked end of Sept. Team Squads will train in the Saturday Academy and also during weekday evenings and/or on Sunday afternoons, times will be made available on www.titans.ie.

	Parent or Guardian;
Per the training sessions selected above, you are expected to assist with Gym door supervision and with coaching support (no basketball skills required) throughout the season on a roster basis (i.e. once every 3-6 weeks). 

Titans will contact you before the training session to confirm the roster dates.

	Please confirm that you will participate on a roster for Gym door supervision (tick)
	

	Please confirm that you will participate on a roster for Coaching support (tick)
	



Your CONTACT details are mandatory (please fill in below in BLOCK capitals). 
The mobile number should be the number at which you can be contacted at all times during a training session.

	

	Parent / Guardian Forename:
	
	Surname:
	

	Parent / Guardian Mobile Number (mandatory); 
	

	Parent / Guardian e-mail (essential for club news and rosters):
	

	Address:
	

	Parents or Guardians who themselves wish to join Titans B.C. should use the “Age 18 and Over Form”.

	PARENT/GUARDIAN; YOUR SIGNATURE IS REQUIRED; PLEASE TURNOVER, READ PAGE 2, COMPLETE AND SIGN.




Page 2.  (please read this page fully prior to signing).

DATA PROTECTION
Titans Basketball Club is committed to ensuring it meets the specific responsibilities set out in the Data Protection (Amendment) Act 2003.
Members of Titans Basketball Club are also members of Basketball Ireland (www.basketballireland.ie), the National Governing Body for Irish Basketball, and membership details are passed to Basketball Ireland.
Members who play under the Galway and Regional Area Boards will have their names and dates of birth given to these Area Boards.

PERSONAL ACCIDENT INSURANCE
Titans Basketball Club does not provide Personal Accident Insurance for members.

PARENT / GUARDIAN DECLARATION

	· I have been made aware that Titans Basketball Club has developed a Child Protection Policy and that they are committed to ensuring the safety of my child by having;

	· A Coaches / Volunteer Charter
	· Disciplinary Procedures

	· A Transport Policy
	· A Designated Child Protection Officer

	· An Anti-bullying Policy
	· Guideline on Confidentiality

	· Public Liability Insurance
	· A Photography Policy



· I have been made aware that copies of all these policies, along with procedures for complaints and contact details of the Child Protection Officer are available to download on the club’s website www.titans.ie or in hardcopy form from any Committee Member.
· I give my consent for my child to be photographed in line with this policy.
· I will inform the Coaches of any important changes to my child’s health, medication or needs and also of any changes to our address or phone numbersS given. 
· In the event of illness, having parental responsibility for the above named child/children, I 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 I cannot be contacted and my child should require emergency hospital treatment, I authorise a qualified medical practitioner to provide emergency treatment or medication.
· To assist with supervision at coaching sessions throughout the season I am willing to allow my phone number to be circulated, on a list, to parents of members of Titans Basketball Club.
· The Parent/Guardian further confirms that that the details contained herein are correct to the best of his/her knowledge; that they have parental responsibility for the member applicant and gives parental consent for the child to participate in and travel to all activities.


	PARENTS / GUARDIANS.  The club also needs volunteers to assist in other areas. Please tick the boxes below, indicating the areas you can assist with.

		
	Lead Coach (Some experience required )
Non Player



	
	Team Manager
Non Player
	
	Administration/Organisers
	
	Fundraising




	PARENT/GUARDIAN SIGNATURE:
	
	Date:
	



	OFFICIAL USE ONLY 
	Total Amount Paid:
	€
	Received by:
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