
 
 
 
 

 
 
 
 
 
 
 

APPLICATION FORM Please complete one form per child. 
 
______________________________________ (child’s name) * PLEASE COMPLETE AS APPLICABLE 
* would like to join the ULSTER ELKS JUNIORS and enclose the annual membership fee of £10  ¨  
 
* is already a member of Ulster Elks Juniors, membership number _____________and would like to sign 
up for the following sports /activity sessions:  
~ please note for tennis it is essential to bring warm layers and waterproof coat 
Sport / Activity Applying For           Start Date    Cost 
 
 ________________________________       _________________                 ____ 
 
 ________________________________      _________________                 ____ 
 
 ________________________________       _________________                 ____ 
 
 ________________________________       _________________      ____ 
 
(please note this is the first block of the    Sub Total    ____ 
new year of membership)       
  Total Including Annual Membership Fee        ____ 
 
ATTENTION MEMBERS!!!!........ 
IF YOU  ARE A MEMBER AND HAVE PREVIOUSLY REGISTERED FOR ANY JUNIOR ELKS SESSIONS IN 
THE YEAR OF 2008/2009 PROGRAMME, AFTER FILLING IN THE COURSE AND MEMBER DETAILS 
ABOVE, YOU ONLY NEED TO FILL IN THE AREAS INDICATED BY **OVERLEAF. PLEASE MAKE SURE 
YOU FILL ALL 4 AREAS  IN, OR THE  BOOKING WILL NOT BE ACCEPTED. 
 
 

DAY SPORT / 
ACTIVITY 

AGE TIME START 
DATE 

END 
DATE 

COST NO. OF 
WEEKS 

 
Monday 

 
Rugby 

 
8 -11 
years 

16:00  
to  

17:00 

 
21st 
Sept 

 
19th  
Oct 

 
£12 

 
5 

 
Tuesday 

 
Fencing 

 
8–11 
years 

16:00  
to  

17:00 

 
22nd 
Sept 

 
20th 
Oct 

 
£12 

 
5 

 
Wednesday 

 
Athletics 

 
5 - 11 
years 

16:00  
to 

17:00 

 
23rd 
Sept 

 
21st 
Oct 

 
£12 

 
5 

 
Wednesday 

 
~Tennis 

 
5 - 7 
years 

16:00  
to  

17:00 

 
23rd  
Sept 

 
14th 
Oct 

 
£10 

 
4 

 
Thursday 

 
Volleyball 

 
8 -11 
years 

16:00  
to  

17:00 

 
24th 
Sept 

 
22nd  
Oct 

 
£12 

 
5 

 
Sunday 

 
Multi Skills 

 
5 – 7 
years 

14.00 
To 

15.30 

 
27th 
Sept 

 
25th 
Oct 

 
£15 

 
5 

JORDANSTOWN CAMPUS PROGRAMME  
SEPTEMBER – OCTOBER 2009 
APPLICATION FORM 



 
Home Address:   _____________________________________________________________________________  
 
_________________________________________________________________Post Code: _________________  
 
Email: ______________________________________________________________________________________  
 
Home Tel: ___________________________________  Mobile: _______________________________________ 
 
Parent / Guardian: ___________________________________________________________________________ 
 
School: _____________________________________________________________________________________  
 
Date Of Birth: _____________________________________________________  Age: ____________________ 
 
Please give the names & contact telephone numbers of two people who may be contacted in case of an 
emergency: 
 
Name: ______________________________________  Name: _______________________________________ 
 
Tel No: __________________________________ (H)  Tel No: ___________________________________ (H)      
 
Tel No: __________________________________ (M)  Tel No: ___________________________________ (M) 
 
**I give permission for _______________________________ (insert name) to take part in the Ulster Elks 
Juniors programme activities identified overleaf.  I know of no reason, medical or otherwise why s/he 
should not undertake the sports and activities involved. I have completed the medical details below and 
consent that in the event of any illness/accident, any necessary treatment can be administered to my 
child, which may include the use of anaesthetics.  I understand that every possible effort will be made to 
contact me first. I also understand that while coaches and staff will take every precaution to ensure that 
accidents do not happen, they cannot necessarily be held responsible for any loss, damage or injury 
suffered by my child.  I am willing to let my child participate in any official media coverage required. 
 
**I have enclosed £ _____ to cover the cost of Ulster Elks Juniors annual membership (if not already a 
member) and the specified after school course(s).  
NB Please do not send cash.  Cheques should be made payable to the University of Ulster.  
 
**Signed:_______________________________________(Parent/Guardian)   Date: ______________________ 
 
**MEDICAL DETAILS (Please complete as appropriate) 
 
Doctor’s Name: Dr __________________________________  Telephone: ______________________________ 
 
Has your child had a tetanus injection in the last 10 years?      Yes / No 
 
In your child’s interest it is important that we know whether s/he suffers from any illness or medical 
condition.  Please use the following space to state, in confidence, any health or other matters concerning 
your child about which we should be aware e.g. allergies.  Please also indicate if your child is receiving 
any medication, with details and dosage and any specific dietary requirements. 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
  

Please return completed forms with the appropriate payment to: Lisa Rickett, Sports Development 
Assistant, Sports Centre, University of Ulster, Shore Road, Newtownabbey, Co. Antrim, BT37 0QB.  

Thank you. 


