CAMBRIDGE FOOTBALL CLUB | rruask sTATE |

JUNIOR MEMBERSHIP FORM 2010 | 2010 GRADE
P.O. Box 214, Cambridge
- www.cambridgesoccer.co.nz — email cfcjuniors@gmail.com

One form per child please ChildS DetaﬂS:

Surname: First Names:

Date of Birth: / /  IMALE/FEMALE School:

Parent/Guardian Names:
Address:

Home Phone: Mobile Phone:

# .
Email:
*your email address will be used to notify you of club info eg: functions, Team Photos etc

Are there any health concerns you need to notify your child’s coach about? YES/NO
If Yes:

To help us in the grading of your child please rate: BEGINNER / COMPETENT / VERY CAPABLE

JuﬂiOi’ MembEIShip (Membership is for one Scason')
OTertiary Student  =$ 125.00 OJunior grade 8- open=%§ 95.00

LSecondary Student =§  100.00 OJunior grade 5 -7 =% 55.00
Please note there are no voting rights with junior membership, should you require voting rights please add casual

membership for at lease one parent or guardian. [ Casual Member =§ 25.00 nore: this is a non playing member
#$220.00 Maximum charge per family (juniots only) *Account Number 03 1568 0022450 002 Westpac

For a large club such as ours to operate we require financial assistance over and above what we collect in player subscriptions.
We achieve this through applying for grants and relying on sponsorship and donations.
Ifyou can help by way of sponsorship or donation it would be greatly appreciated.

For our Football Club to function successfully we rely on Volunteers.

Are vou interested in helping with volunteer work around the club?

Junior Coaching O Junior Manager ©  Senior Coaching O Working Bee’s O Compmittee®™ O
e R U—

*hpte: 1o become an executive committee member you must be a financtal member for at least one full season e.g.: Senior Player or Casual Member

T accept that the Cambridge Soccer Clib miay pass on relevant personal information pertaining to the above player to the WJIS.A for the sole purpose of administering the gune in the
Weaikato region. I also consent to the collection of the above details by Camtbridge Soccer Chub for b vecords ondy and for this information to be retained and nsed by the club to

assist in club training and Satwrday competitions.

O | please tick if you do 1ot wish your details to be passed to other carefiully screened organizations e.g.: summer camps, deals front local businesses ete@

Parent/Guardian Signature:

Office use only
Date: v/ vineeeaf svirii Amount Paid: ...ceeveviiicininiennemn. Receipt number: .oecieninnnnieeeas

Membership Type: ..o Cash/Eftpos/Cheque/Direct Credit: Loaded to Database: ....... VT y




