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Queens Id: 
Personal Details (Complete ALL Boxes)
	Name: 
	Date of Birth: 

	Address: 
	Club: 

	Town:  
	Team:  

	Post Code:  
	Home Tel: 

	School & Year 
	Gender: Male    FORMCHECKBOX 
       Female   FORMCHECKBOX 


	Allergies/Medical Conditions:  MERGEFIELD Health_Issues 

	


Qualifications / Playing History (Complete ALL Boxes)
	Role: Coach / Referee / Table
	
	

	Grade: FIBA / Level One / Two / Three
	
	

	Date Obtained:
	
	

	Other Qualifications:
	
	

	Player History
	 MERGEFIELD Ulster_squad   MERGEFIELD Irish_squad 


________________________________________     ____________________________________

Print Name






Signed by Player
I have read and agree to the Basketball NI Rules as published on www.queensbasketball.org
Parent/Guardian Details (Complete ALL Boxes)
	Name
	1st 
	2nd

	Relationship
	
	

	Tel:
	
	

	Mob:
	
	

	e-mail:
	
	


________________________________________     ____________________________________

Print Name






Signed by Parent/Guadian
	I give permission for my child’s photograph to be taken while playing or at a basketball event. I understand this may be used for publicity

Parent/Guardian MUST undertake to inform coaches of any important changes to contact details or Allergies/Medical conditions 
In case of emergency I give permission for my child to receive appropriate medical / hospital treatment.
I have read and agree to the Queens Basketball Club Rules and Regulations and am aware of the Safeguarding Policy as published on www.queensbasketball.org



