
PLEASE COMPLETE AND RETURN AS SOON AS POSSIBLE 

 

Privacy Notice Consent Form  

 

By completing this form, I confirm that I have read, understood and consent to Ellesmere 

Port Youth Netball Club retaining the information I have provided and using this information 

as specified in EPYNC’s privacy notification, version 1, May 2018. 

By completing my details, I also confirm that I am happy to be contacted by Ellesmere Port 

Youth Netball Club by email, telephone or post as may be required. 

 

PLEASE COMPLETE IN BLOCK CAPITALS. 

 

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

 

Parent / Guardian of: ………………………………………………………………….. 

 

Current Team / Age Group: …………………………………………………………… 

 

Date: ……………………………………….. 


