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Club Membership Form 2012
Please complete all sections in BLOCK CAPITALS. This information will be used to register your membership with Rounders England.

The form should be returned along with a cheque to cover the club membership fee of £50 (for the first 20 players – additional players can be registered at 50pence each).  Postal address:  Rounders England, PO Box 4458, Sheffield, S20 PDP.  Please make the cheque payable to ‘Rounders England Ltd’.  

Alternatively, you can now join online: www.roundersengland.co.uk
Club Details:

	Club name
	

	League name 
	

	Previous club name
	

	Club Venue address

Required for club finder on website
	

	Postcode
	
	Daytime Tel
	

	Day and time of training
	
	Evening Tel
	

	Frequency of training
	
	Club website
	


Club Secretary: (If you do not wish to have your contact details displayed on our website, 
please tick this box) (    
	Title
	
	First Name (s)
	
	Surname
	

	Address
	

	Postcode
	
	Tel
	

	Email
	
	Mobile
	

	

	Signed
	
	Date
	


We intend to hold this information on computer in compliance with the Data Protection Act 1998. Rounders England would like to contact you from time to time, with details of its services, which we believe will be of interest to you. We will not share your information with third parties.


Please tick if you do not wish to receive further information via:   Email (    Post (     Home TelMobile Tel (
	Treasurer
	
	Welfare Officer

	Title
	 
	
	Title
	 

	First Name
	 
	
	First Name
	 

	Last Name
	 
	
	Last Name
	 

	Date of Birth (dd/mm/yyyy)
	 
	
	Date of Birth (dd/mm/yyyy)
	 

	Ethnicity
	 
	
	Ethnicity
	 

	Disability
	 
	
	Disability
	 

	Street Name
	 
	
	Street Name
	 

	Town (Suburb)
	 
	
	Town (Suburb)
	 

	County (State)
	 
	
	County (State)
	 

	Post Code
	 
	
	Post Code
	 

	Telephone
	 
	
	Telephone
	 

	E-mail address
	 
	
	E-mail address
	 

	Contact me by:
	Telephone
	 
	
	Contact me by:
	Telephone
	 

	
	E-mail
	 
	
	
	E-mail
	 

	
	Post
	 
	
	
	Post
	 

	
	Opt Out
	 
	
	
	Opt Out
	 


	Player
	
	Player

	Title
	 
	
	Title
	 

	First Name
	 
	
	First Name
	 

	Last Name
	 
	
	Last Name
	 

	Date of Birth (dd/mm/yyyy)
	 
	
	Date of Birth (dd/mm/yyyy)
	 

	Ethnicity
	 
	
	Ethnicity
	 

	Disability
	 
	
	Disability
	 

	Street Name
	 
	
	Street Name
	 

	Town (Suburb)
	 
	
	Town (Suburb)
	 

	County (State)
	 
	
	County (State)
	 

	Post Code
	 
	
	Post Code
	 

	Telephone
	 
	
	Telephone
	 

	E-mail address
	 
	
	E-mail address
	 

	Contact me by:
	Telephone
	 
	
	Contact me by:
	Telephone
	 

	
	E-mail
	 
	
	
	E-mail
	 

	
	Post
	 
	
	
	Post
	 

	
	Opt Out
	 
	
	
	Opt Out
	 


	Player
	
	Player

	Title
	 
	
	Title
	 

	First Name
	 
	
	First Name
	 

	Last Name
	 
	
	Last Name
	 

	Date of Birth (dd/mm/yyyy)
	 
	
	Date of Birth (dd/mm/yyyy)
	 

	Ethnicity
	 
	
	Ethnicity
	 

	Disability
	 
	
	Disability
	 

	Street Name
	 
	
	Street Name
	 

	Town (Suburb)
	 
	
	Town (Suburb)
	 

	County (State)
	 
	
	County (State)
	 

	Post Code
	 
	
	Post Code
	 

	Telephone
	 
	
	Telephone
	 

	E-mail address
	 
	
	E-mail address
	 

	Contact me by:
	Telephone
	 
	
	Contact me by:
	Telephone
	 

	
	E-mail
	 
	
	
	E-mail
	 

	
	Post
	 
	
	
	Post
	 

	
	Opt Out
	 
	
	
	Opt Out
	 


	Player
	
	Player

	Title
	 
	
	Title
	 

	First Name
	 
	
	First Name
	 

	Last Name
	 
	
	Last Name
	 

	Date of Birth (dd/mm/yyyy)
	 
	
	Date of Birth (dd/mm/yyyy)
	 

	Ethnicity
	 
	
	Ethnicity
	 

	Disability
	 
	
	Disability
	 

	Street Name
	 
	
	Street Name
	 

	Town (Suburb)
	 
	
	Town (Suburb)
	 

	County (State)
	 
	
	County (State)
	 

	Post Code
	 
	
	Post Code
	 

	Telephone
	 
	
	Telephone
	 

	E-mail address
	 
	
	E-mail address
	 

	Contact me by:
	Telephone
	 
	
	Contact me by:
	Telephone
	 

	
	E-mail
	 
	
	
	E-mail
	 

	
	Post
	 
	
	
	Post
	 

	
	Opt Out
	 
	
	
	Opt Out
	 


	Player
	
	Player

	Title
	 
	
	Title
	 

	First Name
	 
	
	First Name
	 

	Last Name
	 
	
	Last Name
	 

	Date of Birth (dd/mm/yyyy)
	 
	
	Date of Birth (dd/mm/yyyy)
	 

	Ethnicity
	 
	
	Ethnicity
	 

	Disability
	 
	
	Disability
	 

	Street Name
	 
	
	Street Name
	 

	Town (Suburb)
	 
	
	Town (Suburb)
	 

	County (State)
	 
	
	County (State)
	 

	Post Code
	 
	
	Post Code
	 

	Telephone
	 
	
	Telephone
	 

	E-mail address
	 
	
	E-mail address
	 

	Contact me by:
	Telephone
	 
	
	Contact me by:
	Telephone
	 

	
	E-mail
	 
	
	
	E-mail
	 

	
	Post
	 
	
	
	Post
	 

	
	Opt Out
	 
	
	
	Opt Out
	 


	Player
	
	Player

	Title
	 
	
	Title
	 

	First Name
	 
	
	First Name
	 

	Last Name
	 
	
	Last Name
	 

	Date of Birth (dd/mm/yyyy)
	 
	
	Date of Birth (dd/mm/yyyy)
	 

	Ethnicity
	 
	
	Ethnicity
	 

	Disability
	 
	
	Disability
	 

	Street Name
	 
	
	Street Name
	 

	Town (Suburb)
	 
	
	Town (Suburb)
	 

	County (State)
	 
	
	County (State)
	 

	Post Code
	 
	
	Post Code
	 

	Telephone
	 
	
	Telephone
	 

	E-mail address
	 
	
	E-mail address
	 

	Contact me by:
	Telephone
	 
	
	Contact me by:
	Telephone
	 

	
	E-mail
	 
	
	
	E-mail
	 

	
	Post
	 
	
	
	Post
	 

	
	Opt Out
	 
	
	
	Opt Out
	 


	Player
	
	Player

	Title
	 
	
	Title
	 

	First Name
	 
	
	First Name
	 

	Last Name
	 
	
	Last Name
	 

	Date of Birth (dd/mm/yyyy)
	 
	
	Date of Birth (dd/mm/yyyy)
	 

	Ethnicity
	 
	
	Ethnicity
	 

	Disability
	 
	
	Disability
	 

	Street Name
	 
	
	Street Name
	 

	Town (Suburb)
	 
	
	Town (Suburb)
	 

	County (State)
	 
	
	County (State)
	 

	Post Code
	 
	
	Post Code
	 

	Telephone
	 
	
	Telephone
	 

	E-mail address
	 
	
	E-mail address
	 

	Contact me by:
	Telephone
	 
	
	Contact me by:
	Telephone
	 

	
	E-mail
	 
	
	
	E-mail
	 

	
	Post
	 
	
	
	Post
	 

	
	Opt Out
	 
	
	
	Opt Out
	 


	Player
	
	Player

	Title
	 
	
	Title
	 

	First Name
	 
	
	First Name
	 

	Last Name
	 
	
	Last Name
	 

	Date of Birth (dd/mm/yyyy)
	 
	
	Date of Birth (dd/mm/yyyy)
	 

	Ethnicity
	 
	
	Ethnicity
	 

	Disability
	 
	
	Disability
	 

	Street Name
	 
	
	Street Name
	 

	Town (Suburb)
	 
	
	Town (Suburb)
	 

	County (State)
	 
	
	County (State)
	 

	Post Code
	 
	
	Post Code
	 

	Telephone
	 
	
	Telephone
	 

	E-mail address
	 
	
	E-mail address
	 

	Contact me by:
	Telephone
	 
	
	Contact me by:
	Telephone
	 

	
	E-mail
	 
	
	
	E-mail
	 

	
	Post
	 
	
	
	Post
	 

	
	Opt Out
	 
	
	
	Opt Out
	 


	Player
	
	Player

	Title
	 
	
	Title
	 

	First Name
	 
	
	First Name
	 

	Last Name
	 
	
	Last Name
	 

	Date of Birth (dd/mm/yyyy)
	 
	
	Date of Birth (dd/mm/yyyy)
	 

	Ethnicity
	 
	
	Ethnicity
	 

	Disability
	 
	
	Disability
	 

	Street Name
	 
	
	Street Name
	 

	Town (Suburb)
	 
	
	Town (Suburb)
	 

	County (State)
	 
	
	County (State)
	 

	Post Code
	 
	
	Post Code
	 

	Telephone
	 
	
	Telephone
	 

	E-mail address
	 
	
	E-mail address
	 

	Contact me by:
	Telephone
	 
	
	Contact me by:
	Telephone
	 

	
	E-mail
	 
	
	
	E-mail
	 

	
	Post
	 
	
	
	Post
	 

	
	Opt Out
	 
	
	
	Opt Out
	 


	Player
	
	Player

	Title
	 
	
	Title
	 

	First Name
	 
	
	First Name
	 

	Last Name
	 
	
	Last Name
	 

	Date of Birth (dd/mm/yyyy)
	 
	
	Date of Birth (dd/mm/yyyy)
	 

	Ethnicity
	 
	
	Ethnicity
	 

	Disability
	 
	
	Disability
	 

	Street Name
	 
	
	Street Name
	 

	Town (Suburb)
	 
	
	Town (Suburb)
	 

	County (State)
	 
	
	County (State)
	 

	Post Code
	 
	
	Post Code
	 

	Telephone
	 
	
	Telephone
	 

	E-mail address
	 
	
	E-mail address
	 

	Contact me by:
	Telephone
	 
	
	Contact me by:
	Telephone
	 

	
	E-mail
	 
	
	
	E-mail
	 

	
	Post
	 
	
	
	Post
	 

	
	Opt Out
	 
	
	
	Opt Out
	 


	Player
	
	Player

	Title
	 
	
	Title
	 

	First Name
	 
	
	First Name
	 

	Last Name
	 
	
	Last Name
	 

	Date of Birth (dd/mm/yyyy)
	 
	
	Date of Birth (dd/mm/yyyy)
	 

	Ethnicity
	 
	
	Ethnicity
	 

	Disability
	 
	
	Disability
	 

	Street Name
	 
	
	Street Name
	 

	Town (Suburb)
	 
	
	Town (Suburb)
	 

	County (State)
	 
	
	County (State)
	 

	Post Code
	 
	
	Post Code
	 

	Telephone
	 
	
	Telephone
	 

	E-mail address
	 
	
	E-mail address
	 

	Contact me by:
	Telephone
	 
	
	Contact me by:
	Telephone
	 

	
	E-mail
	 
	
	
	E-mail
	 

	
	Post
	 
	
	
	Post
	 

	
	Opt Out
	 
	
	
	Opt Out
	 


	Player
	
	Player

	Title
	 
	
	Title
	 

	First Name
	 
	
	First Name
	 

	Last Name
	 
	
	Last Name
	 

	Date of Birth (dd/mm/yyyy)
	 
	
	Date of Birth (dd/mm/yyyy)
	 

	Ethnicity
	 
	
	Ethnicity
	 

	Disability
	 
	
	Disability
	 

	Street Name
	 
	
	Street Name
	 

	Town (Suburb)
	 
	
	Town (Suburb)
	 

	County (State)
	 
	
	County (State)
	 

	Post Code
	 
	
	Post Code
	 

	Telephone
	 
	
	Telephone
	 

	E-mail address
	 
	
	E-mail address
	 

	Contact me by:
	Telephone
	 
	
	Contact me by:
	Telephone
	 

	
	E-mail
	 
	
	
	E-mail
	 

	
	Post
	 
	
	
	Post
	 

	
	Opt Out
	 
	
	
	Opt Out
	 




