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 PLYMOUTH JUDO CLUB MEMBERSHIP FORM
Website www.plymouthjudoclub.org 
We are very pleased to welcome you to Plymouth Judo Club.

To ensure that we have the correct contact details for you, please insert the information requested below and return this form. If you are under 16 please also ask your parents or guardian to sign the form before it is returned. We will also use this information to ensure that you are kept informed about club events.
PERSONAL DETAILS OF PLAYER
Name: ............................................................................................................. 

Address: .......................................................................................................... 

.........................................................................................................................

Postcode: .................................................... 

Home telephone number: ............................................................................... 

Mobile: .......................................... email: ......................................................
Occupation……………………………………………………..(Parents if player under 16)  
Date of birth: ....../.........../............. Gender:......................Male (Female (
Do you consider yourself to have a disability?.............................Yes (No (

If yes, what is the nature of your disability? ................................................... 

......................................................................................................................... 

Whilst taking every safety precaution, will not be responsible for any injury to persons during to practice of judo or the occupation of the premises. Neither will the club accept responsibility for any loss of property or personal effects or valuables.
All persons whether members or visitors must hold a valid British Judo Association Licence, This gives the individual adequate insurance cover for judo.

MEDICAL INFORMATION 
Please detail below any important medical information that our coaches/junior coordinator should be aware of (e.g. epilepsy, asthma, diabetes, etc). 

.................................................................................................................................................. 

.................................................................................................................................................. 
EMERGENCY CONTACT DETAILS 

Please insert the information below to indicate the person(s) who should be contacted in case of an incident/accident: 

Contact name #1 (parent/guardian): ............................................................... 

Emergency contact number:............................................................................ 

Contact name #2 (parent/guardian/other): ...................................................... 

Emergency contact number:............................................................................ 
TO BE COMPLETED BY ALL MEMBERS 
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By returning this completed form, I agree to abide by the rules and regulations of the Club. I also declare that I will be respectful of other members at all times and will participate in the true spirit of Judo. 

Signature: ....................................................................................................... 

Date: ............................................................................................................... 
The use of photographs or video
Plymouth Judo club recognises the need to ensure the welfare and safety of all young people in sport. In accordance with our child protection policy we will not permit photographs, video or other images of young people to be taken without the consent of the parents/carers and children.
The club will follow the guidance for the use of photographs a copy of which is available from the British Judo Association. The club will take steps to ensure these images are used solely for the purposes they are intended.
If you become aware that these images are being uses inappropriately you should inform the club immediately.
TO BE COMPLETED BY PARENT/GUARDIAN OF JUNIOR MEMBERS 

By returning this completed form, I agree to my son/daughter/child in my care taking part in the activities of the club. I understand that in the event of any injury or illness all reasonable steps will be taken to contact me, and to deal with that injury/illness appropriately. 
Name of parent/guardian:................................................................................ 

......................................................................................................................... 
Signature of parent/guardian: ..........................................................................
Date: ............................................................................................................... 
If you do not wish to be kept up to date via email or sms please tick this box (
If you DO NOT consent to the use of photographing or videoing of the names above tick here (
Contacts details for Plymouth Judo Club

Club address

Plymouth Judo Club, Unit 55 FARADAY MILL BUSINESS PK, FARADAY ROAD  PL4 0ST
Contacts

Alan Kimber (Club treasurer & coach)
Home: 01752 406576 Mobile: 07885473178
Richard Cleave 07976 930559
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