
Nunthorpe Eagles Volleyball Club Members Details 2009/10 

(please complete a separate form for each member—additional forms available on our 

website: www.nunthorpe.com) 

 

Personal Details:  

Name: ..................................................................................................  

Male/Female: ....................................................................................... 

Age: ..................................................................................................... 

Date of Birth: ....................................................................................... 

Address:............................................................................................... 

............................................................................................................. 

Postcode: ............................................................................................ 

Tel (home): ....................................................................... 

Tel (mobile): ......................................................................  

Tel (work): ......................................................................  

E-mail: ......................................................................  

 

Medical/ Injury Details:  

Detail any medical conditions/ allergies that we should be aware of? 
 

…………………………………………………………………………………………………………………………… 

Detail any past or current injuries that we should be aware of? 

 

........................................................................................................................................................................  

 

Emergency Contacts:  

Name: ........................................................................ 

Address: ..................................................................... 

.................................................................................... 

...........................................................................……. 

Postcode: .............................................................. 

Relationship: .............................................................. 

Tel (m):  .............................................................. 

Tel (h): ........................................................................ 

Tel (w):  .............................................................. 

E-mail: ......................................................................  

 

Further information:  

If you have volleyball coaching/referee qualification, please provide details: 

 

( C lub Use )  

Membership No: 

 

Payment Method: 

Annual Membership: 

 

Subs: 

 

Annual Membership Fee and Subscriptions 

(For membership and subscription charges, please see accompanying letter) 

 

I confirm the above details are correct and enclose the appropriate standing order payment details or cheques in 

accordance with the club charges as detailed in the accompanying letter. 

 
Signed: ……………………………………… Date: ……………………………  

 
(If under 18, signature of parent/guardian) 

 

To help with Club 

Clothing Orders: 

Height ( cm )  

 

Shirt Size: 

 

Shorts: 


