	Tonbridge Bobcats Baseball Club

2010 player registration

	Player Name


	

	D.O.B


	

	School and year group

	

	Address


	

	Parent Contact 1


	Name

Home                                          Mobile

	Contact 2


	Name

Home                                          Mobile

	Email


	

	Medical conditions


	

	Allergies


	

	Nationality


	

	Any other relevant

information


	

	Signed (parent/guardian)


	
	Dated




Photographic permission
I give permission for Tonbridge Bobcats Baseball Club to take photos of the above named child during games/ events for the purpose of promoting of the game on the club and BSUK website and other publications, such as local newspapers

Parents name






Date

Emergency medical treatment
I give permission for Tonbridge Bobcats Baseball Club to administer first aid assistance to the child named above as and when necessary, or in the event of an emergency, to seek medical hospital assistance in our absence as appropriate

Parents name






Date

	Club use only
	Reg fee  received
	Date

	
	
	


