cliffedalechandlers
Club Rules

The aim of the club is to provide a friendly and enjoyable experience to all participants; all
members are expected to behave in a manner that contributes to this positive ethos.

The club believes that it is important that everyone associated with it should, at all times, show
respect and understanding for the safety and welfare of others.

Members are encouraged to be open at all times and to share any concerns or complaints that
they may have about any aspect of the club with the Chairperson, Secretary or Treasurer.

A first aid kit is available at the club venue but there may not be a qualified first aider present at
all club activities.

Members taking on official roles within the club are required to have a valid CRB check.

Members are required to abide by the following club rules:

. Play within the spirit as well as within the letter of the laws of Table Tennis and respect
opponents, officials and their decisions.

. Recognise fair play and acknowledge good performances as well as good results.
. Use appropriate language at all times.
. Keep to scheduled timings or inform organiser as soon as possible of late arrival.

e  Wear suitable non-marking indoor sports footwear, sports shirt, shorts/skirt/tracksuit
bottoms for playing sessions, as agreed with the coach/team manager.

. Pay all fees for training, matches or events promptly when due.
. Not smoke on club premises.

e Members under 18 years old are not allowed to consume alcohol on club premises or whilst
representing the club.

e  The use of illegal/prohibited substances is not allowed on club premises, nor are members
permitted to participate in club activities whilst under the influence of illegal/prohibited
substances.

. During open club sessions all members are encouraged to act as a 'practice partner' for the
benefit of not so strong players.

e  Report to the Welfare Officer (or Duty Officer) incidents of abuse (including harassment,
bullying, discrimination, assault or violence). Serious incidents may be reported to the
English Table Tennis Association for consideration of disciplinary action.

. Bring any medication that may be required and notify the person in charge of the session
(Coach/Duty Officer) of any specific requirements.

e  Abide by club codes of conduct, equity and child protection policies.

Members who fail to abide by the rules of the club may have their membership suspended or in
serious cases rescinded.
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MEMBERSHIP DETAILS PERSONAL INFORMATION

To monitor the Club’s membership we would be grateful if you could complete

Surname: First Name: the below information requests:
Title: Mr/Mrs/Ms /Other Gender: With which gf the following groups. do you most closely identify.:
Bangladeshi O Chinese a White (UK/NI) a
Address: Home Tel: White (European)  Black (African) a Indian a
White (Non-European) [  Black (Caribbean) [ Pakistani a
Mobile No: Black (UK) D
_ Other — please SPeCIfY ...
Date of Birth: Do you consider yourself to have a disability? vyes d nNoQl

If ‘Yes’ with which of the following groups do you most closely identify:

Postcode: Tee Shirt Size: Physical Impairment [ Visual Impairment [  Hearing Impairment [
Learning Disability a
Email: Other — please SPECITY ...
i ?
Type of Junior Annual membership runs from Do you hold a players Licence? Yes QNo Q If Yes state number.................
Member- (. 18) Adult
ship: ' 1% Sept 2011 — 31°" Aug 2012 Are you already individually registered with the ETTA? Yes UNo Q If “Yes”
please state your number.................. If “No” you must complete the ETTA
Please make any cheque for payment payable to Individual Membership Form and inform the club of your membership number.
Fee: £10 £10 Cliffedale Chandlers Table Tennis Club.
DECLARATION

I have read and agree to abide by the club rules and codes of conduct. | agree

MEDICAL INFORMATION to this information as supplied on this form being kept on the club database.

Please detall belOW any medlcal |nf0rmat|0n that the club should be aWare of Slgned ......................................................................... Date ..........................................
relevant to participating in club aCFIVItIe.S' This information will be treated For under 18s this form should also be signed by a parent/guardian/carer. To be a junior
confidentially. member you need to be under 18 years old at start of the membership year.

Medical condition: I understand that my son/daughter/child in my care will be required to abide by the club
(E.g. epilepsy, asthma rules and codes of conduct, and that in the event of an incident all reasonable steps will
diabetes aIIer’gies ' be taken to use the emergency contacts.

’ | give/do not give* permission for the administration of appropriate urgent medical

etc.) treatment including an anaesthetic.

Emergency 1- I give/do not give* permission for my son/daughter/child in my care to appear in
contact name and photographs taken during club activities and used in club publicity material, press
numbers (we require 2- releases and on the club website.

two emergency | give/do not give* permission for my son/daughter/child in my care to be filmed during
training sessions by a coach on an individual basis to assist in the advancing of their

contacts): - — playing ability. The images will not be stored by the club and will be given to the
Name of doctor and contact number and any further information: parent/guardian/carer after any such video session.
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