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    PLAYERS REGISTRATION FORM 2019/20 
Table Tennis England Member No.  WDHA TTC Membership  

All information MUST be provided; To be filled by the Player or Guadian/Parent (for player under 18) 
First Name (Player): Surname (Player):     Gender    
  M ☐    F ☐  

Postal Address Post Code 
  

Date of Birth Age  Player Mobile Number (if has one) 
   

School/College Attending / Profession Player E-mail (if has one) 
  

Parent’s/Guardian’s and/or Emergency Contact Details 
Name (1)  (2)  

Relationship with Player    

Mobile Number   

Email Address   
Home Telephone   
Doctor’s/GP Surgery Details 
Doctor/GP Name  Telephone 

GP Practice   
Surgery Address  
(including full post code)  

Medical Conditions, Food Allergies, Regular Medication; please state below (continue on separate page) 
Medical Conditions  
Food  

Regular Medication*  

*Any regular medication taken by the player must be kept with the player at all times. The club will however 
not be responsible to dispense these unless otherwise agreed with the Parent(s)/ Guardian(s)/ Doctor/ GP. 

In absence of Parents/Carers presence for under 18, do you agree for WDHA TTC Volunteers performing some or 
all of the following action: 

☐   Give Paracetamol ☐   Apply plasters/dressings  
☐   Apply Antiseptic ☐   Apply Ice Packs  
Please note below any information that you feel the club needs to know for the well-being of the player 

 
 
 
 



Declaration 

Details of the Rules and Regulations are available during registration and also found at www.wdhattc.org.uk.  
I have read and agree to abide by the club rules and codes of conduct.  
Data Protection 
The information you provide in this form will be used solely for dealing with you as a member of WDHA Table 
Tennis Club/League. 
The Club has a Data Privacy Policy which can be found at www.wdhattc.org.uk. Your data will be stored in 
accordance with this policy. 
I also agree to the information given on this form being held on the club’s membership database and also being 
passed to Table Tennis England. 
If you consent to your information being held in this way, please tick here ☐ 

The Club may wish to publish a membership handbook, yearbook or directory. This would include relevant 
member’s (e.g. club/team captains, committee members) name, email addresses, phone/ mobile number, and will 
be available in either electronic or paper versions.  
If you consent to your data being shared in this way, please tick here ☐ 
Please be aware that if you later decide to withdraw consent to your contact details being published it will not 
be possible to remove your contact details from printed material until such time as the next edition of the 
handbook is printed. 

Photographs / Videography Consent 
The Club may arrange for photographs or videos to be taken of Club activities and published on our website, 
newsletters, local newspaper or social media channels to promote the Club. 
If you consent to your image being used by the Club in this way, please tick here ☐ 

Parental/Guardian Consent (if children under 18). If you consent to the use of your child’s image being used for 

the purposes above, please tick here ☐ 
If you later wish to withdraw consent, please contact us by email wdhattc@gmail.com 
By agreeing to your images being used, you agree to assign any copyright or any other right of ownership of 
these images to the Club. 

Email/SMS/Telephone Communications Consent 
The club will communicate with players/parents by Email/SMS/Telephone regarding club matters and activities of 
affiliated organisations. We advise that you give consent for this.  
If you consent the club to contact you in this way, please tick here – Email ☐; SMS ☐; Telephone ☐ 
Please note that this does will not apply if we have to contact you in case of an Emergency. 

Dropping off and Collection Policy 
The club advises all parents/guardians to drop and collect their children to and from the club venue to safeguard 
the children. However, if you are happy for your child to leave the club venue after the end of session on his/her 
own, please tick here ☐ 

 I understand that my child in my care will be required to abide by the club rules and codes of conduct, and 
that in the event of an incident all reasonable steps will be taken to use the emergency contacts. 

 I give/do not give* permission for the administration of appropriate urgent medical treatment including an 
anaesthetic. 

 I give/do not give* permission for my child to appear in photographs taken during club activities and used in 
club publicity material, press releases and on the club or Table Tennis England website.  

(*delete as appropriate) 
All data held by this club and the Table Tennis England will be held in accordance with the published Table 
Tennis England Data Protection Policy. This strictly limits the passing on of Member’s details for other than 
participation of the player for Table Tennis activities. 
You may wish for your data never to be passed on. If so, please tick this box ☐ 

Player Name Signature Date 

Parent’s Name Signature  
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