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PRIVATE & CONFIDENTIAL YEAR & TERM OF MEMBERSHIP:………………………………………………………………………
 (Spring/Summer/Autumn/Easter Camp/Summer Camp)



BASIC DETAILS (block capitals) 
Name of child:	.....................................………………………………......................................…………… 
Also known as: (*)	.....................................………………………………......................................…………… 
(*) If your child has a nickname or short form which they prefer to be known by
Date of Birth:  	.....................................………………………………... Gender (M/F):  ........…………… 
School:	.....................................………………………………......................................…………… 
Home Address:	....................................………………………………......................................…………… 
 	 	 	....................................………………………………......POSTCODE:..............…………… 


NORMAL CONTACTS
Main 1st Contact
Name:	……………………………………………………    Relationship to child: …………………………… 
Email:   	....................................………………………………......................................……………
Phone (home):   …………………………………   (work)  ..………………………………… (mobile)  ………………………………… 
2nd Contact
Name:	……………………………………………………    Relationship to child: …………………………… 
Email: 		 	           ....................................………………………………......................................……………
Phone (home):   …………………………………   (work)  ..………………………………… (mobile)  ………………………………… 
Other Persons authorized to collect child (1)
Name:	……………………………………………………    Relationship to child: …………………………… 
Phone (home):   …………………………………   (work)  ..………………………………… (mobile)  ………………………………… 
Other Persons authorized to collect child (2)
[bookmark: _Hlk77781088]Name:	……………………………………………………    Relationship to child: …………………………… 
Phone (home):   …………………………………   (work)  ..………………………………… (mobile)  ………………………………… 

EMERGENCY CONTACT (for use only in need in case all else fails)
Name:	……………………………………………………    Relationship to child: …………………………… 
Phone (home):   …………………………………   (work)  ..………………………………… (mobile)  ………………………………… 


 
CHILD’S CONTACT DETAILS
It is expected that for most club members, all communication will be between club and parents.  However, some older, more independent members (typically teenagers) may prefer to be informed directly about routine club matters, such as dates and times of club meetings, matches, tournament pairings and the like.  In such a case, parents will always receive a copy of all communication, as well.
All communication from the club will be through a parent						
Routine communications may take place directly between the club and the club member	
(Please tick one box)
Child’s Email Address:			…………………………………………………………………………………..	
Child’s Mobile Phone Number:	…………………………………………………………………………………..
CLUB FINISH AND DISMISSAL ARRANGEMENTS
It is expected that most children will be collected at the end of club sessions by one of the parents or carers, or another person authorized to collect the child.  However, older children may be sufficiently responsible and independent to make their way home on their own.
My child will be collected by a parent or other authorized person	
My child will make his or her own way home			
(Please tick one box)
TEAM EVENTS
My child is / is not (please delete as applicable) interested in playing for Richmond in team competitions.  RJCC runs teams in local, regional and national chess events at various age categories.  We may also run teams in ad hoc friendly matches.  Membership of the ECF at Silver or higher is a requirement to take part in RJCC teams.
VOLUNTEERING / WORK EXPERIENCE
Older children may sometime wish to volunteer as part of a recognised community awards scheme (e.g. Duke of Edinburgh Award).  If this is the case, please indicate your consent and give details here:
.......................................................................................................................…….................................................
.......................................................................................................................…….................................................
Older children may also sometimes wish to gain work experience by helping out with organising the club.  If this is the case, please indicate your consent and give details here:
.......................................................................................................................…….................................................
.......................................................................................................................……..........................................................................

CLASSES
My child will attend:
Advanced Classes:		
Intermediate Classes:		
Beginners Classes:		 
Novices Classes:		
Girls Classes:			
CLUB CHAMPIONSHIP
My child is / is not (please delete as applicable) interested in playing in the Club Championship.  RJCC runs a Club Championship for its Intermediate and Advanced members, with one round being played as part of each session.  Promising children from the Novices groups may also be invited to take part.  The games in the Club Championship are submitted to the English Chess Federation for Rapidplay Rating.  Membership of the ECF at Silver or higher is a requirement to take part in the Club Championship.  Unrated games may be available for children that do not take part.



CHESS EXPERIENCE
Some information so that we can tailor the experience to suit your child’s needs…
How many years has your child played chess……………………………………………?
My child does / does not (delete as applicable) play chess at home.
My child does / does not (delete as applicable) play chess at school.
My child has / has not (delete as applicable) already played in chess competitions outside of school.
My child has / has not (delete as applicable) got an ECF grade.
Relevant notes:………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………………..
ECF and FIDE Membership
To take part in various competitions which are rated by the English Chess Federation (ECF), your child must be a member of the English Chess Federation.  The process for joining or renewing ECF Membership is explained on its website at https://www.englishchess.org.uk/ecf-membership-rates-and-joining-details/.  An offer of one year’s free membership is available for juniors who have not previously been members of the Federation.
Please Note:  Membership of the English Chess Federation at Silver, Gold or Platinum is a requirement to take part in Richmond’s Club Championship, in Richmond Rapidplay events and various team events.
My child is a member of the ECF:
ECF Membership Number:………………….
Not a member		Bronze			Silver			Gold/Platinum	
My child has an ECF Rating:
Rating Reference:…………………	
Standard Rating:…………………		Rapid Rating:………………	Blitz Rating:………………	
My child has a rating with another national federation (e.g. Chess Scotland):
Yes		No				
Federation: ………………………………………………..  		Federation Id:……………………………
Blitz Rating:……………………	Rapid Rating:……………………	Standard Rating:………………………..	
Taking part in various formal competitions, your child may obtain a rating with the Fédération Internationale des Échecs (FIDE), the World Chess Federation.
My child has a rating with FIDE:
 	FIDE Rating 		No FIDE rating 		
FIDE Id:………………………………………………			FIDE Nationality:……………………….. 
	Blitz Rating:……………………	Rapid Rating:……………………	Standard Rating:………………………..
My child does not have a FIDE Rating, but if he/she should gain one, would prefer to be registered for another national federation:……………………………………….

DIETARY – FOR EASTER/SUMMER CAMPS (WHEN LUNCH MAY BE PROVIDED)
Any special dietary restrictions: 
.......................................................................................................................……................................................
.......................................................................................................................……................................................
.......................................................................................................................……................................................
Any special cultural restrictions, needs or requirements:
.......................................................................................................................……................................................
.......................................................................................................................……................................................
MEDICAL
Name and phone number of GP: 
..........................................................................................……......................………………………………………………….. 
Details of any known conditions, allergies etc. (e.g. asthma, diabetes, epilepsy) and any medication being taken that the club leaders should know about:  
.......................................................................................................................……................................................
.......................................................................................................................……................................................
Any other special needs (e.g. ADHD, Autistic Spectrum), requirements or directions that the club leaders should know about:  
.......................................................................................................................……................................................
.......................................................................................................................……................................................
AGREEMENT – SIGN
I confirm that the above details are correct to the best of my knowledge.
I further confirm that if the data provided changes materially, to provide the club with updated data.
Please tick box if you would like to OPT OUT of club photos:				
Please tick box if you would like to OPT OUT of club emails & newsletters:			
I have read the Home ‒ Club Service Level Agreement and support its full application: 	
Name (printed in FULL)…………………………………………………………………………………………………………Parent/Carer
Signature:……………………………………………………………………………………….Date:………………………………………………..
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