MALLARD FENCING CLUB

www.mal lardfencing.org.uk

JUNIOR MEMBERSHIP FORM

Weare very pleased to welcome you to Mallard Fencing Club.

SUrNAME; ..o FOrenamesS. ..o e
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Postcode ............... Home Telephoneno. : ...
T 10 o |
Dateof Birth: ................. Gender: Male........... Female .....oooovvviiiiii,

In order to help the club monitor its membership, can you please tick one of the following to
identify your ethnic group:

White ............. Black or Black British ................ Mixed .......cooeenne
Chinese............. Asan or Asian British ................ Other EthnicGroup ...............

Sporting Information
Have you fenced before? If so, please give detail s below:

Medical information
Do you consider yourself to have a disability? YesS.......ccccconenen. o
If yes, what is the nature of your disability?

Do you have any medical or physical condition precluding heavy exercise? Yes...... No.........
Please detail below any important medical information that our club officials/coaches should be
aware of eg: allergies, epilepsy, asthma, diabetes etc.

Details of GP;
N =127
AAAON S, ..o e e e e e e

Signature of APPIICANT ... e e
Signature of Parent/Guardian/Carer ............cccovvieieiiiiennnnnn. Date.......coevivviininnnn.

PlEaSE PIINE NMBIMIE ... et e e e e et e e et e et et e e et e et e e
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http://www.mallardfencing.org.uk

