
Palacerigg Golf Club 
Palacerigg Country Park 

Cumbernauld 
G67 3HU 

01236 734969 
 

 

Junior Membership Form 
We are very pleased to welcome you to the Palacerigg Golf Club 
To ensure we have the correct contact details for you, please fill out this form and give it back 
to Frank Anderson (Junior Convener). 
If you are under 16 please get your parent or guardian to sign the form before it is returned. 
We will also use this information to ensure that you are kept informed about club events. 

Personal details 
 
Name:  ______________________________________________ 
 
Address ____________________________________________________ 
 
  ____________________________________________________ 
 
Postcode: _______________________________ 
 
Date of birth:   _  _ / _  _  _ / _  _  _  _ 
 
Home telephone number: ________________________ 
 
Mobile:    _________________________   
 
Email:    _______________________________________________ 

 

Emergency contact details:  
 

Name:    _____________________________________________ 
 
Telephone no:   ____________________________________ 
 

Relationship to child:  _______________________________ 
 
          P.T.O 
 
 
 



Disability 
The Disability Discrimination Act 1995 defines a disabled person as anyone with 
‘a physical or mental impairment, which has a substantial and long-term adverse 
effect on his or her ability to carry out normal day-to-day activities’. 
 

Do you consider your child to have a disability? Yes ❒ No ❒ 
 
If yes, what is the nature of your disability? 

 

Medical information 

Please detail below any important medical information that our coaches/junior 

coordinator should be aware of (e.g. epilepsy, asthma, diabetes etc.) 

 
 

Data Protection 

All information given will remain the property of Palacerigg Golf Club and not 
shared with any third parties. 
 

 

CONSENT (please read carefully) 
 
a) I agree to my son/ daughter taking  part in the activities of 

Palacerigg Golf Club       
 
b) I confirm to the best of my knowledge that my son/ 

daughter does not suffer from any medical condition other 
than those listed above.  

c) I agree/ do not agree ( please delete as appropriate) to photographing, filming or 
videoing my child’s involvement with the club .Such filming or photography 
will remain the property of Palacerigg Golf Club and may be used for the 
purpose of promotions and/or publication to associated web site’s   
     

d) I understand that the Club or Organisers accept no responsibility for loss, 
damage or injury caused by or during attendance, except where such loss, 
damage or injury can be shown to result directly from the negligence of the 
Club or the Organisers.        

 

Name  (parent/guardian)  _________________________________ 
 
Signature  ( parent/guardian)  _________________________________ 
 
Date:      _ _ / _ _ _ / _ _ _ _ 


