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Membership Application Form 2011/12 Season
NOTE: The Parent/Guardian of a junior player must provide 2 passport sized photographs of themselves (not the junior player) with their name and junior player’s section written on the reverse.
Membership categories & Payment process

	Section
	Age
	Fee (AED)
	Sections to fill

	Senior
	Men, Women, Vets
	1300
	1     2            4      6

	Colt
	U16 & U18
	900
	1     2     3             6

	Junior
	U6 - U14
	900
	1            3             6

	Under 5s
	U5
	600
	1            3             6

	1st Additional Sibling
	U18 and below
	700 (600 if U5)
	5

	2nd Additional Sibling
	U18 and below
	500
	5

	Overseas Students
	18 and below
	350
	1     2     3             6


Section 1: Player Details (Section 5 for additional siblings) 
	First Name
	
	Last Name
	

	Date of Birth (DD/MM/YYYY)
	           /            /
	Gender
	M/F

	Section
	
	Nationality
	

	Passport No.
	
	UAE Visa Number
	

	Health Insurance Provider
	
	Policy Number
	


Section 2: Contact Details

	Email address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile Number
	05_
	
	
	
	
	
	
	


Section 3: Parent/Guardian Details

	Parent/Guardian 1 (required)

	First Name
	
	Last Name
	

	Email address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile Number
	05_
	
	Employer
	

	Parent/Guardian 2

	First Name
	
	Last Name
	

	Email address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile Number
	05_
	
	
	
	
	
	
	
	Employer
	


Section 4: Emergency Contact Details

	First Name
	
	Last Name
	

	Mobile Number
	05_
	
	
	
	
	
	
	


Section 5: Additional Sibling Details

	First Name
	
	Last Name
	

	Date of Birth (DD/MM/YYYY)
	           /            /
	Gender
	M/F

	Section
	
	Nationality
	

	Passport No.
	
	UAE Visa Number
	

	Health Insurance Provider
	
	Policy Number
	


	First Name
	
	Last Name
	

	Date of Birth (DD/MM/YYYY)
	           /            /
	Gender
	M/F

	Section
	
	Nationality
	

	Passport No.
	
	UAE Visa Number
	

	Health Insurance Provider
	
	Policy Number
	


Section 6: For our Sponsors

	Are you an account holder with ADCB
	Y/N

	If not would you like a representative of ADCB to contact you?
	Y/N

	

	Are you a member of the Etihad Guest frequent flyer programme?
	Y/N

	If yes, how many return flights have you taken with Etihad in the past 12 months? (please circle)

	0
	0-2
	3-5
	More than 5


	I have read a copy of the Abu Dhabi Harelquins Terms and Conditions and agree that they shall apply to all the persons whose details are included above.

	Print Name: ________________________
Sign:____________________________
	Date:________________________________
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