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MEMBERSHIP FORM 2020/21

This form must be completed and returned to Tonicitysports@gmail.com  No trainee will be allowed to attend the camp or training sessions unless this document has been completed.  The trainee must be a fully paid up member of the Tonicity Sports. The information provided will be used solely by those responsible for the organisation and running of the camp or session.
PERSONAL DETAILS OF TRAINEE

Full Name as it appears on Passport……..………………………………………………………………………………………..
Preferred Name:…………………………………………………………………….

Address:………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………….Post Code:………………………………………..

Telephone Numbers:     Home:……………………………………………..

Parent Mobile:……………………………………………………

Age:……………………….     Date of Birth:…………………………………. Nationality:…………………………………………..

Name of School/College………………………………………………………………………………………………………………

Parent/Guardian’s Email for Correspondence:………………………………………………………………………………

EMERGENCY CONTACT DETAILS

Name (of emergency contact):………………………………………………………………………………………………..

Emergency Telephone Numbers:


House:………………………………………………………… 


Mobile:…………………………………………………

Relationship to trainee:…………………………………………………………………………………. 
Second Emergency Contact: 

Name ………………………………………………. Relationship to trainee: ………………………………………

Telephone numbers: …………………………………………………………….

MEDICAL INFORMATION

Please tick if your son/daughter suffers from any of the below:
Asthma                      Diabetes                          Epilepsy

Allergies (requiring EpiPen)
Please give further details or are there any further medical conditions you feel we should know about?

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………...........

…………………………………………………………………………………………………………………………………………………………..

Is your son/daughter’s tetanus injection up to date?   Yes/No   Date of last booster……………………………


Is your son/daughter taking any medication?  Yes/No    

Details…………………………………………………………………………………………………………………………

General Practitioners Name:……………………………………………..  Phone Number……………………………………….

Has your son/daughter had any injuries or surgery within the last 5 years ………………………………………

…………………………………………………………………………………………………………………………………………………………..

Do you think this will impact their ability to train? ……………………………………………………………………………

Does your son/daughter have any special dietary requirements   Yes/No

Please specify details:…………………………………………………………………………………………………………………………

Does your son/daughter have any specific religious requirements:  Yes/No

Please specify details: ……………………………………………………………………………………………………………………….

SWIMMING

Can your son/daughter swim 25 metres?    Yes/No


Will you allow your son/daughter to go swimming under adult supervision?  Yes/No

DISABILITY:

The Equality Act 2010 defines a disabled person as anyone with a physical or mental impairment, which has a substantial adverse and long-term effect on their ability to carry out normal day to day activities.

Do you consider your son/daughter to have a disability?  Yes/No

If yes, what is the nature of the disability?  Please tick as appropriate:-
Visual Impairment

Hearing Impairment                Learning Disability

Physical disability

Multiple Disability                    Other ………………………..
Please specify details …………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………..

PHOTOGRAPHY

I am aware that photographs/videos will be taken during the racing and training camps and sessions for training analysis, promotional purposes, and social media. I do/do not (delete as applicable) give consent for my child to feature in such photos

Signature of Parent/Guardian:………………………………………………… Date:………………………………………

Signature of Trainee:………………..………………………………………….…  Date:……………………………………..


PRIVATE TRANSPORT

I agree should the need arise, for my son/daughter to be transported in a privately owned vehicle by a member of Tonicity Sports staff.

Signature of Parent/Guardian: ……………………………………………………………………Date:……………………………
 CONSENT FROM PARENTS/TRAINEES
I certify that the above information is true to the best of my knowledge.

I give permission for the Tonicity coaches or houseparents to administer minor first aid and “over the counter” medication where needed.

I confirm that my son/daughter is in good health and that I consider him/her capable of taking part in the forthcoming camps and training sessions.
I have completed the medical details and consent.  I understand in the event of injury or illness all reasonable steps will be taken to contact me, and to deal with the injury/illness appropriately.

I understand that if my son/daughter is unable to travel with the group, for example due to illness or injury, it is the parent’s responsibility to organise extended guardianship and repatriation.
I accept that, whilst every care will be taken, Tonicity Sports and its camp staff cannot be held responsible for any loss or injury unless they are found negligent.

I confirm that my son/daughter is a fully paid up member of Tonicity Sports.
By returning this completed document, I agree to my child taking part in Tonicity Sports activities.
Parent/Guardian Name:…………………………………………………………………………Date:…………………………………..


Signature of Parent/Guardian:………………………………………………………………Date: .………………………………….
-------------------------------------------------------------------------------------------------------------------

Tonicity Sports Yearly Membership 2020/21 = £30 per person  

Payment Details:

Tonicity Sports Ltd
Account Number: 43364011
Sort Code: 05-06-23

Cheques Payable to: Tonicity Sports Ltd

