London Giants Volleyball Club
Membership Application Form
APPLICANT INFORMATION
Full Name:

Date of Birth:

Phone Number:

Email Address:

Current Address:

Application Date:
EMERGENCY CONTACT
Full Name:

Relationship to Applicant:

Phone Number:

Address:

MEMBERSHIP AGREEMENT

(All items are mandatory — circle Yes or No)

1. l understand and agree to apply and abide by the London Giants Volleyball Club
(“Club”) Membership Terms and Conditions (as amended or replaced from time to time)
during the continuance of my membership. Yes / No

2. | confirm that | understand that volleyball is a physical activity, that | take part at my own
risk and that | am responsible for ensuring | am physically able to participate. Yes / No

3. I have a known medical condition. (If Yes, please detail below, e.g., medication, brief
details for response) Yes / No

Details (if applicable): Yes / No

4. | agree to the processing of my personal data by the Club for all purposes necessary for
my training and participation in volleyball with the Club, including access to my personal
data by Volleyball England where required to ensure compliance with their regulations

Yes / No

5. | agree to make my playing time exclusively available to the Club for the 2025/26
season. (If it extends, my responsibilities will continue until the season’s final date.) Yes /
No

6. | understand that London Giants Volleyball Club reserves the right to refuse or cancel
membership without warning due to inappropriate behaviour, failure to comply with Club
rules, training schedule, or other justifiable reasons. No correspondence will be entered
into. Yes / No

7. | currently have an injury or recurring health condition that may affect my participation.
Yes / No

Details (if applicable):



SIGNATURE OF APPLICANT

Signature:
Date:

CLUB USE ONLY
Membership Approved: Yes / No
Date of Birth Verified: Yes / No
Verification Method:
CONFIDENTIALITY NOTICE

This form is confidential and intended solely for the use of London Giants Volleyball Club.
Unauthorised access, distribution, or disclosure of its contents is strictly prohibited. If you
are not the intended recipient, please notify the club immediately and delete any copies of
this form.
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