[image: image1.jpg]28
1X

Gadh Coe




Application for Membership 2021
FULL NAME: ____________________________________________________________________________
DOB: _______________________       Age: _________   Male/ Female/ Other ________________________
Address:________________________________________________________________________________
_______________________________________________________________________________________

Email address: ___________________________________________________________________________
Post code: ________________    Name of School or College:______________________________________
Parent/Guardian’s name and phone number: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ _________________________________________________
Parent/Guardian’s email address:___________________________________________________________

2nd Emergency contact name and phone number: ______________________________________________
Allergies/medical or non-medical issues/disabilities/other concerns:_______________________________
_______________________________________________________________________________________
Do you require medication? _______________________________________________________________
If so, please provide details: _______________________________________________________________
Do you agree to feature in promotional club photos/videos?_____________________________________ 
Do you attend other clubs? ________________________________________________________________
Have you read the Rules and do you agree to them? ____________________________________________
THE RULES HELP ACHIEVIE A SAFE AND INCLUSIVE ENVIRONMENT FOR EVERYONE.             
PLEASE INFORM US CONFIDENTIALLY IF YOU SEE ANY RULES BEING BROKEN.           
ENJOY YOURSELF AND FEEL FREE TO SUGGEST ANY IMPROVEMENTS OR PROJECTS. 
Remember: Youth Workers are always available to talk to you confidentially on any issue           
I wish to apply for membership of The Mix Youth Café and I confirm my parent(s)/guardian(s) are aware of my application:   Your signature: _____________________________________ Date ___________
PLEASE NOTE THAT PARENT(S)/GUARDIAN(S) WILL AUTOMATICALLY BE CC’D INTO ANY EMAILS TO YOU FROM THE MIX.
YOUR APPLICATION WILL BE CONSIDERED BY CLUB MEMBERS FOLLOWING YOUR FIRST MONTH OF REGULAR ATTENDANCE
The information provided on this form will be kept securely and confidentially in locked offices.  It is only shared with youth leaders involved directly with you.   You can withdraw your membership at any time and request (in writing) that your records are disposed of confidentially.  The Mix’s privacy notice is available on our website: www.themixcrosby.com   or you can request a copy from staff. 
