Bury Knights
Junior Chess Club

Membership Application Form

Please complete the following details:

FIRSTNAME .o SURNAME ..ottt

DATEOFBIRTH ..o

TELEPHONE (hOome) ..ccvivviiiiiiininiinnennenn, TELEPHONE (parent’s mobile) .........c..ccevvviininnnn.n.

AD D RES S i ettt ettt e e e e
............................................................ POSTCODE ....ccevvvinininiiiinen

EMAIL ADDRESS ....viiiiiitiiiiitii ittt ettt e e e a e e e e e

I wish my child to join the Bury Knights Junior Chess Club and agree to be bound by its rules.

Please indicate below if you wish to allow photographs of your children to appear on the Bury
Knights web site (www.buryknightschess.org.uk).

(Tick one box):

I am happy for any photographs of my children taken either at the Club of at
tournaments to appear on the web site. | do not object to their names being
shown.

I am happy for any photographs of my children taken either at the Club of at
tournaments to appear on the web site. | do not wish their names to be shown.

I do not wish any photographs of my children to appear on the web site.

If your child has any medical condition of which we should be aware, please provide
separate details.

PARENT’S SIGNATURE: cieiieiiiieietietntieteccierrsacnssecess sovacnsennes

NAME: iriiiiiiitiittcitietetitcntetitcetiacetsecesancnnes

DATE: = ceeerecciecncnccnceccncnes



