South Central Floorball League
INDIVIDUAL MEMBERSHIP FORM 2008 — 2009

FOrename(s) ....ccooooiriiiiiiiee e SUINAME ...
7o o [T PO PPR TP
....................................................................................... Postcode ..........cccoriiiiii
Date of birth (DD/MM/YY) ......cooooiiiiiieieieee e Club Affiliated to ...........ccoooeeiiie
GENAEY ... Preferred Playing Position ................ccccccoeeie.
E—MQIT AAIESS ...ttt e e a et e e e e aa e e et e e s e ahb et e e e s eanbe e e e s aanbeeeeeaannbeee e s anrneeeean
Telephone NO...........ocooiiiiii Nationality ..............ccoooiiii
10 ToT o7 1 - 11 [o o [0TSR
STUAENT ID NUMDEE ...ttt ettt st e e bt e e be e e b be e e e abe e e s beeeaaseeesaneeesaseeasnbeaans

PLEASE NOTE: - Students who do not supply their student ID number WILL be charged at adult rate at any
event held by the South Central Floorball League until the number has been supplied.

If aged over 18 years, and not a day registration player, have two passport-sized photos with name and team
been enclosed. Please tick where applicable.

If aged under 18 years has proof of age been supplied, eg copy of birth certificate or passport. This is to
ensure that players of the correct age are playing in the South Central Floorball League and therefore
covered under the Public Liability insurance that is provided by the South Central Floorball League and
complies with the age regulations as set by the NGB and the International Floorball Federation. Members
who have not supplied proof of age will NOT be allowed to participate in the South Central Floorball League.
Please tick where applicable.

Please tick on what type of membership is required.

Bronze Silver Day
Adult N/AT 1] £25.00[ 1 £7.00[ 1]
Student N/AT 1] £20.00[ 1] £5.00[ 1]

Child N/A[ ] £15.00[ ] £3.50[ ]



INFORMATION

To help the South Central Floorball League with future planning, please can you answer the following
questions: -

[ ] | am the team representative and will be the main point of contact for my team.

[ ] | am a qualified First Aider, if so please send a copy of your certificate to the South Central Floorball
League secretary.

[ ] | am a qualified Foorball referee
National ......ccveeieiieiee e YOULN oo
[ ] | have Floorball coaching experience

Y= I ] o= 1T o o= NSRS

[ 1] I am willing to be my teams representative on the South Central Floorball League Committee.
Each team has to nominate one member.

[ 1] I am willing to help out with youth development in my area. If so, your contact details will be
forwarded on to the GBFF Youth Development Officer.

[ ] I would like to help out with marketing within the South Central Floorball League.
[] | have attended courses run by Sports coach UK or Running sports.

If so, please state course and date. Please use a separate sheet if necessary

EMERGENCY CONTACT DETAILS
Please give details of someone who can be contacted in the case of an emergency. Ideally, members should

give a name of someone NOT playing on their team, but a person who is either a relative or someone who
knows them well and has the means of contacting family if necessary.

Contact Name...........ccoooooeiieiiiiie e Contact Phone NO ...........oeviiiiiiieiee e,

Please give details of any injuries or medication that could be relevant should an incident occur for which
medical assistance may be required (eg. Allergies). Please continue on a separate sheet if necessary.

The South Central Floorball League is pleased to welcome the above named member to British Floorball.

The South Central Floorball League is affiliated to the Great Britain NGB by association only by contributing
payments for IFF registration; this will be one payment per year.

The South Central Floorball League and the member hereby agree to the conditions, rules and regulations
as indicated in the South Central Floorball League handbook, this is available to view from team
representatives, pertaining to the period of membership, which shall be for one season, and is renewable on



the 1st October each calendar year. The South Central Floorball League and the member also hereby agree
to the conditions, rules and regulations pertaining to the period of membership as laid down by the NGB.

| also understand that | am not covered by any personal accident insurance other than that which | choose to
provide for myself, and | participate in all South Central Floorball League and NGB organised events
completely at my own risk and understand that the Public Liability insurance policy only covers official South
Central Floorball League or NGB events and does not cover any training sessions or matches organised by
individual teams.

| confirm that the above information is correct to the best of my knowledge, and agree to abide by the rules
and regulations of both the South Central Floorball League and the NGB and those relating to matters
concerning the NGB'S membership of the International Floorball Federation.

| agree that my name may be used for the marketing needs of both the South Central Floorball League and
NGB for matters relating to Floorball and the promotion of the sport, although my personal contact details
shall remain private and used solely for the purpose of contact from the South Central Floorball League
unless otherwise agreed.

| confirm that | am eligible to play Floorball in Great Britain and free to play for the club | am registering with
above, and all relevant transfers have been completed.

Member’'s signature ............ccccoeiiiiiii i Date ......cccooo v

Signature of parent / carer if under 18 years .............cccooiiiiiiinin i

Please complete this form and return to — Simon Baker, 9 Swan Close, Brackley, Northants, NN13
6QD no later than 28th October 2008 or you will not be eligible to play in the 08/09 season.

(Cheques made payable to South Central Floorball League)

OFFICE USE ONLY

Membership number issued ..............ccccooiiiiiiiii
Membership card issue date ...............cooociiiiii
Receipt NUMDEY ...

Cash Or ChEQUE ...........ooiiii e



