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   Junior Membership Form 2020-2021
	Name of Player
	

	Address
	
	Postcode
	

	Date of Birth
	

	Contact No.
	

	School
	

	Player E-mail
	


Player Information
Parent/Guardian Information

	Name(s)
	

	Telephone Mobile
	

	E-mail (Required)
	


Volunteering

Netball Orkney is solely run by volunteers and are always looking for members to help with various different roles (coaching, co-ordinating, committee, admin tasks, etc). Is this something you can help with?

	Yes
	
	No
	


Emergency Contact Details

	Name of Contact
	

	Relationship to player
	

	Emergency contact no.
	


Email is how we communicate with our members with separate age group updates, although anyone who prefers to receive correspondence by post should include six SAE’s along with their membership. If you would rather not receive emails then contact junior.netballorkney@hotmail.co.uk to be asked to be removed from the email list.
Netball Orkney’s Membership Year runs from, 1st August 2020 to 31st July 2021
	DECLARATION
	I understand that the coaches are PVG checked. By signing this form, I consent to the following (please tick boxes)

	
	My child agrees to abide by the Codes of Conduct and Ethics as detailed on www.netballorkney.co.uk

	
	I consider my child to be physically fit and capable of full participation in this activity.

	
	I give permission for my child to take part in coaching session and events, including travel to from various competitions of island.

	
	I give permission for my child to receive First Aid treatment and care as deemed appropriate.

	
	I give permission for my child and myself to be a member of the Netball Orkney Junior group page on Facebook. 

	
	I give permission for photographs/video to be taken of my child during sessions/events, to be used solely for the purpose of the club, club website and social media, publicity or promotional purposes.

	
	I consent to my child’s data to be used by Netball Orkney for the purposes as detailed in the Privacy Statement on the Netball Orkney Website & confirm that the emergency contact has given consent to use of their personal data.


Parent/Guardian signature……………………………………………………
Date ……………………

Netball Scotland Junior Membership Fee – £10
Training Fees – These are sought separately and are due on the first week of term – cheque is the preferred payment method.
Note: Membership Fee must accompany this junior membership form. Cheques payable to ‘Netball Orkney Junior Section’. Please advise if this has already been paid direct to Netball Scotland.
Email: junior.netballorkney@hotmail.co.uk   Web: www.netballorkney.co.uk    
Facebook: Netball Orkney
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Netball Readiness Questionnaire (NRQ)

Forename: __________________________    
Surname: _____________________

Date of Birth: _______________________    
Contact Number: ______​​​​​​​​​________


Please delay exercise if;

· You are not feeling well because of a temporary illness such as a cold or fever - wait until you feel better
· If you are or may be pregnant, talk with your doctor before you start becoming more active. 

· Please consult a doctor if you develop a condition that may be aggravated by exercise.
	General Health

	Please read the questions below carefully and answer each one honestly (check YES or NO)
	YES
	NO

	1) Has your doctor ever said that you have a heart condition OR high blood pressure?
	
	

	2) Do you feel pain in your chest at rest, during your daily activities of living, OR when you do physical activity?
	
	

	3) Do you lose balance because of dizziness OR have you lost consciousness in the last 12 months? Please answer NO if your dizziness was associated with over-breathing (including during vigorous exercise).
	
	

	4) Have you ever been diagnosed with another chronic medical condition (other than heart disease or high blood pressure)?
	
	

	5) Are you currently taking prescribed medications for a medical condition?
	
	

	6) Do you have a bone or joint problem that could be made worse by becoming more physically active? Please answer NO if you had a joint problem in the past, but it does not limit your current ability to be physically active. For example, knee, ankle, shoulder or other.
	
	

	7) Has your doctor ever said that you should only do medically supervised physical activity?
	
	







DECLARATION AND AUTHORISATION
I confirm that the information given is a true and accurate statement. I understand that if I have declared any of the conditions listed, further information may be requested.

Please be aware that it is your responsibility to inform us if there is a change to any of your answers on the NR-Q.


 If you checked YES to any of the above, please provide details:











Please provide the name, address and number of your doctor in the space below








Emergency Contact Name & Address:					








Emergency Contact Number:








Emergency Contact Relationship:








If you answered YES to one or more questions:


You should consult with your doctor to clarify that it is safe for you to become physically active at this current time and in your current state of health. 


If you answered NO to any of the questions:


It is reasonably safe for you to participate in physical activity, gradually building up from your current ability level. A fitness appraisal can help determine your ability levels.


No action required 	         Doctors letter requested


If doctor’s letter is presented, please copy and attach to form.


I have read, understood and accurately completed this questionnaire. I confirm that I am voluntarily engaging in an acceptable level of exercise, and my participation involves a risk of injury inherent to the sport specifically Netball.





Coach Signature_________________________________________________________________________





Print name____________________________________________________________________________




















Member Signature:                                                                            Date:














