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Registration Form

Player Name……………………………………………....... Date of Birth…………………………

Parent/Carer’s name (s)……………………………..……………………………………………….

Address…………………………………………………………………………………………………

Home phone number…………………………….


Mobile number or emergency contact number………………………………..

e-mail address………………………………………………………………………………………….

Alternative contact name…………………………………….  Phone Number…………………….

MEDICAL DETAILS: I give my permission to the relevant official of Dumfries Table Tennis Club to make such emergency decisions as necessary with regard to the treatment of any medical condition or injury received during any activity until such time as I can be contacted.  I authorise them to sign any medical documents necessary for the emergency treatment of my child should the need arise and I am unable to be contacted (Anaesthetics etc.) 

Signed (parent/carer)……………………………………..

Please state any requirements…………………………………………………………………………………..

My child has the following condition, illness or allergy ………………………………………………………. 
………………………………………………………………………………………………………………………

I consider my child to be prepared and well enough to participate in club activities Yes/No(give details) 
………………………………………………………………………………………………………………………

If your child has any medical conditions please provide:

The family doctor/surgery is ……………………………………… Surgery Tel no. …………………………

MEDIA  - I am happy for my child to have his/her photograph taken as part of individual or team photographs and for these photographs to be used for publishing in the local media (Galloway Standard, Galloway News) and/or the Dumfries Table Tennis Club website (www.dumfriesttc.co.uk)

Signed (parent/carer)……………………………………..

All information that we (Dumfries Table Tennis Club) hold is in confidence and for our own use to ensure the safety of club members and for the club’s insurance purposes.

Please return the form to a committee member at the club on Shakespeare Street, Dumfries.
