KNIGHTON HEATH

GOLF CLUB
JUNIOR MEMBERSHIP APPLICATION

Francis Avenue, Bournemouth, Dorset, BH11 8NX
APPLICANT: | wish apply for Junior Membership of Knighton Heath Golf Club.

Please tick as appropriate:

14 -18 Under 14
FUITINQMES: et e e Date....coeireereeeee e
AAArSS: .ttt et et ee et e e st e b et e et b et eae st e es et eees
Post Code: .....oonnoeees EMAIl: oo e

Home Phone: .....cccceveeevvnnceceee. MoObilE: e

Date of Birth: ...coeeevveeeieeeeeenen.

| have been playing golf for ...... years and my present handicap is ......(Attach HC
Certificate)

I am/was a Member of (Social or GOlf CIUDS): .......cceiieeeeeieececeeee e
Other relevant information:..... ... e e e e enans
Signature: ....cooceveeiee e

Parental Consent

To enable us to care for the best interest of your child, it is important that we know
whether he/she suffers from any medical condition or illness, or whether she/he is
currently receiving medical treatment of any kind.

Please indicate below, in confidence, any health related matter which you think it is
best we know about, including the details of any prescribed dosage or special dietary

requirements:



My child is in good health and | consent to her/him participating in golf events.
| consent to my child receiving essential medical treatment, as necessary, when a
qualified practitioner prescribes the treatment.

NHS Number.....ccoveeeeeeeeieeieens [N 15 I3 Do Yot de ] R

Tel No: (Home) .....ccvevevevrennee. (Work) cceeeveveeenene. (Mobile)...cooeereereerreeerrnee.
SIgNAtUre ...

No information held on this form will be passed to a third party.

| consent also to my child being photographed for possible inclusion in Dorset County

Golf Union Books etc.

OFFICE USE ONLY

Date form received: ........cccoccoveeecinecncnnn.

Interview arranged at ..................... (0] o RO
Acknowledged and confirmed: .......ccccooeveeeinecenennceineeeens

Recommendations:

SIBNEA: o Date: .ccveeeeeeee e

Junior Organiser



