GIBRALTAR DARTS ASSOCIATION ) JSECAPITALS TO FiLL IN FORM.

2) COMPLETE AS MUCH INFORMATION
www.gibraltardarts.com AS POSSIBLE.
3) ATTACH PASSPORT PHOTO WITH
FULL DETAILS.
£10.00 PER YOUTH MEMBER 4) IF YOU ARE UNDER 16 YEARS OF
AGE YOU MUST HAND IN THIS FORM
TOGETHER WITH THE LEGAL
GAURDIAN OR PARENT CONSENT
FORM (ALSO ATTACHED BELOW).

YOUTH MEMBERSHIP FORM 2007/2008

Name (Full Name Please)

Membership No. or "new" Date of Birth / /

Home Address

Tel No. Mobile

E-mail

School You Attend :

! Youth Player
Date ! '
ae : / / Signature

LEGAL GUARDIAN OR PARENT CONSENT FORM

Every application of a child under sixteen years of age MUST be accompanied by the
form prescribed below which must be completed by either a parent or legal guardian
confirming their approval and consent to the application submitted. The application
form shall be submitted to the Secretary of the Association together with the
prescribed subscription fee for the then current calendar year.

I parent / legal guardian (circle
appropriate) of above mentioned applicant certify that they have my approval & consent to
this application form.

Parent / Legal
Guardian
Signature

RETURN THIS FORM ON REGISTRATION DAY, COLLEGE COSMOS AT
7PM ON THE 8TH NOVEMBER 2007




