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        Membership Application Form 2010
School or College (if applicable)...................................................................................................
Surname...................................................First Name..........................................Title................
Address...................................................................................................................................
...............................................................................................Postcode...................................
Tel No Home.........................................................Mobile of Athlete   .........................................

Email (Important and please write clearly) 

..............................................................................................................................................
Medical History/Issues likely to arise...........................................................................................
Name of Emergency Contact   ....................................................................................................
Emergency Contact Number.......................................................................................................

Gender Male/Female (please circle) Date of Birth.........................................................................
Membership (please circle) U8’s Free/U11£2.50/U18 £3/Adult£12

By signing the form I understand the risks and assume full responsibility for such risks/accidents or injuries while taking part in Academy activities.

By becoming a member of the Academy of Beach Sports I agree to be bound by the code of conduct appropriate to my role within the club. Details of which can be found on line at the club website.

Signed.....................................................................................Date.........................................
U16’s Parent/Guardian................................................................Date.................................................
Please return completed original form with payment made to ‘Academy of Beach Sports’, Seabirds, Withywell Lane, Croyde, Devon EX33 1PX.

Please note membership does not include personal injury insurance but does, through the registration to the English Volleyball Association and Sports Cover insurance, cover you for 3rd Party Public Liability.

For EVA and Academy of Beach Sports communication purposes your email will be used to contact you with newsletter etc please tick the box if you do not wish to be contacted by email (
The EVA and Academy of Beach Sports for promotional, educational or development purposes may use your photographic or video image. Please tick the box if you do not wish your image to be used (
www.academyofbeachsports.org.uk
PLEASE HELP EVA data collection, sustains the funding for our club and coaches fill in and circle

  P = Player,  C = Coach,  R = Referee,  V = Volunteer
  N = National VB League, R = Regional League, L = Local League, J = Junior/School League, Rec = Recreational
	Under 16, 16-19, 20-24, 25-29, 30-34, 35-44, 45-64, 65+
I = Long term illness or health problems that limit activity, D = Disability that restricts the sort of activity in which you participate
Ethnicity White-British, White-Irish, White- Other, Asian-Indian, Asian-Pakistani, Asian-Bangladeshi, 

Asian-Other, Chinese, Mixed-White and Black Caribbean, Mixed-White and Asian, Mixed-Other

Black-Caribbean, Black-African, Black-Other, Other Ethnic Group


