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VET Bideford, Littleham & Westward Ho! Cricket Club
SENIOR MEMBERSHIP FORM 2025

Once completed, the form should be returned to Anne Stone via email anne@littlepebbles.co.uk

SECTION 1 (MANDATORY): PERSONAL DETAILS OF PLAYER

All information in this Section will be used by the Club and provided to the ECB and will be used and protected
as described in the Privacy Notice.

Name

Home address

Post code

Date of birth (DF 1Y) I (Month) ..c.coeveea (Year) oo,

Gender (Optional)

Email address:

Contact Number

SECTION 4 (OPTIONAL): DISABILITY

By providing this information, you are giving your explicit consent to the Club to use this information to
establish if there are any additional needs / support / adjustments that you may require.

The Equality Act 2010 defines a disabled person as anyone with ‘a physical or mental impairment, which has a
substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities’.

Do you have any physical or mental health conditions or illnesses that have lasted or are expected to last 12
months or more? D Yes D No

Does this disability or illness affect you in any of the following areas?
1 Vision impairment

1 Hearing impairment

1 Mobility impairment

[ Dexterity impairment

L1 Learning impairment

1 Memory impairment

] Mental health impairment

1 Stamina, breathing or fatigue impairment

[l Developmental impairment

L1 Has other type of impairment, please provide more details:




SECTION 5 (OPTIONAL): MEDICAL INFORMATION

By providing this information, you are giving your explicit consent to the Club using this information to help
you when you participate in cricket activities.

Please detail below any medical information that our qualified club volunteers need to know, and which would
be affected by your participation in cricket activities. Such as: allergies; medical conditions (for example-
epilepsy, asthma etc); current medication(s); special dietary requirements, any additional needs, and/or any
injuries. Please indicate if you would like to discuss this privately with us.

Name of doctor/surgery name

Doctor’s telephone number

Medical consent:
| consent to my medical details being shared with coaches/managers/officers for the purposes of the
delivery of my safe participation in Club activity.

If you do not give your consent, this will not affect your membership of the Club. However, giving us consent
to share this information will help us know how to respond effectively in the case of any medical emergency.

SECTION 8: PRIVACY STATEMENT:

Bideford CC takes the protection of the data that we hold about you as a member seriously and will ensure that
the data you provide is processed in accordance with data protection legislation.

Please read the Club’s Privacy Notice carefully to see how the Club will use and protect your personal data, who
it may be disclosed to and why and your rights in respect of your personal data.

D By returning this completed form, | confirm that | have read and understood The Code of Conduct.

Date: Signature:

WE ALWAYS NEED VOLUNTEERS

Could you help at the Club? Admin, catering, cleaning, repairs, painting, lots of roles
available.



