For office use: Club Membership No Date Paid Amount £ TTE No

Portsmouth Table Tennis Club: Membership Application Form 2019/20

Type of Membership sought (a) student/junior/oap |:| (b) adult 18 & over |:| (c) family |:| (d) league player |:|

Title (Mr/Mrs/Miss)  ........... First Name: ..o Last NamE: ..o
AAIESS: ..ottt h bt b bbb R R h R E R R R e R R R bR bR ene et erenre b s Post Code: ......cccoovvrericiniieicen
Gender (Male /Female): .......cccccoevn. Date of Birth: ......ccoovviiiiiiiiecn Country Of OFIGIN: .o.veciiriiieeiesieree e e
School or College @ttENAING .......c.oiviiiiiii ettt rennea Year Group: .......ccccevevnns

Home Tel NO: ..c.oveiiieiicccree Mobile Tel NO: .....ooveiiiiieees Email AdAress: ........ccooeriieniiniiecee e

Health & MEAICAI CONAILION. ........eeiuieiiiieieee ettt ettt ettt et e te et e e e e s e eteeabesseesseessesseaseeeseessees s e saeabeeeseesbeeseesseeebeabeesaebenteeseebeensenseensenseens
.............................................................................. Contact PErsoN ......ccoceveeeerviererreereereneeiesesreneneennns T&E Nttt

Data Protection The Club follows TTE'’s Privacy Policy (https://tabletennisengland.co.uk/clubs/data-protection-guidance/) and will
only use your information for operational purposes and to register members with TTE. The Club will never sell or pass on your details to a
third party without your consent. Please tick here if you consent to your information being held in this way

For those under 18 this form should also be signed by a parent/guardian/carer

I understand that my son/daughter/child in my care is required to abide by the Club’s rules and regulations of TTE, and that in the event of an
accident all reasonable steps will be taken to use the emergency contacts.

I give/do not give* permission for the administration of appropriate urgent medical treatment including an anaesthetic

I give/do not give* permission for my son/daughter/child in my care to appear in photographs taken during club activities, used in club publici-
ty material, press releases & on the club website

The Data Protection reference above applies also to those persons under 18

SIGNEA: . Date: ..., Parent/Guardian/Carer *

Annual Club Membership Fees - incorporating & P&DTTA Fees

Tick as
PTTC applicable
(a) Students at school or college or university, oap’s, and unemployed persons £15.00 O
(b) Adults £20.00 0
(c) Family members living at the same address (in total) £25.00 O
P&DTTA
League players only - Team Affiliation £8.00 O

If you intend playing in Leagues additional to
Portsmouth please state WhiCh LEAGUES @PPIY .......eoueiiriiiiiiiiiee ettt bt bt eae et e sr e bt et enenne e

Please make cheques payable to “"Portsmouth Table Tennis Club”. Return completed Form to
to the Duty Officer at a Club session. Thank you.



https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftabletennisengland.co.uk%2Fclubs%2Fdata-protection-guidance%2F&data=02%7C01%7C%7C5b189e467b83404674f108d5fb773717%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C636691411792216381&sdata=sxZZAmCMr

