Squash Ladder Application Form

Name: …………………………………………………………………………………………………………………..

Address: ………………………………………………………………………………………………………………..

Post Code: …………………………………………………………………………………………………………….

Home Tel: …………………………………………..  Mobile Tel: …………………………………………….

Email: …………………………………………………  Date of Birth: …………………………………………

Do you consider yourself to have a disability?  Yes/No 

If you answered yes to the question above please state your disability  ………………………..
……………………………………………………………………………………………………………………………………….
Do you have any medical conditions that may affect you playing squash?  Yes/No                         

If you answered yes to the question above please state your medical conditions and any             medication you are currently taking

……………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………….
Playing level: Beginner/Intermediate/Advanced 

How did you hear about the ladder? ……………………………………………………………………..

I agree to follow the rules of the Squash Ladder and understand that persistent misconduct may result in Wigan Sports Development banning a player from the Squash Ladder. I have read and agree to abide by the Ladder rules and rules of play.
I agree that all the information I have provided  is correct and I am physically able to play squash
I also agree to my contact details being passed on to other ladder members 

Signature:……………………………………………………………………………………………………………

Print Name: ……………………………………………[image: image1.jpg]Squashé
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………. Date:… ……………………………………
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Application forms to be returned to Richard Smith at Wigan Sports Development Unit, Robin Park Arena, Loire Drive, Wigan, WN5 0UH or alternatively email them to r.smith@wlct.org
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