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JUNIOR CLUB MEMBERSHIP FORM 2011/12
· We are very pleased to welcome you to Exe Hockey Club.

· To ensure that we have the correct contact details for you, please insert the information requested below and return this form to Jill Dupain our Junior Club Co-ordinator.   This information will be contained on a database for use by authorised club personnel only. Telephone numbers may be given to a team manager to give details of matches and meet times etc.
· Please also ask your parents or guardian to sign this form before it is returned.

· We will also use this information to ensure that you are kept informed about club events.

Personal details:

	Name: 
	
	Male/Female

	Address:
	

	Postcode: 
	

	Home Tel: 
	

	Mobile:
	

	Family Email:
	

	Date of birth:
	
	School Year:
	

	School:
	


Medical information:
Please detail below any important medical information that our coaches/junior coordinator should be aware of (e.g. epilepsy, asthma, diabetes, allergies, medication)

	


Emergency contact details :(To be completed by parent/guardian):
Please insert the information below to indicate the person(s) who should be contacted in case of an incident/accident:

	Contact name 1 
	
	Tel No:
	

	Contact name 2 
	
	Tel No:
	





Parental Consent:

· By returning this completed form, I agree to my son/daughter/child in my care taking part in the activities of the club.
· I understand that I will be kept informed of these activities – for example timing and transport details.
· I understand that in the event of any injury or illness all reasonable steps will be taken to contact me, and to deal with that injury/illness appropriately.
	Name of parent/carer:
	

	Signature of parent/carer:
	

	Date: 
	
	


Photography Consent:
From time to time we may wish to take photographs of the youngsters for use in publicity material, newsletters and our website.  It is a requirement of the England Hockey Child Welfare Policy that the consent of parents/carers AND the young player is obtained prior to taking photographs.  If you are happy to give such consent please complete the section below.

	Name of parent/carer:
	

	Signature of parent/carer:
	

	Name of young player:
	

	Signature of player:
	


Payment Method:

Please indicate your chosen payment method.

	£3 per session plus £10 membership
	
	(Cash each week)

	£30 for 12 sessions
	
	(Cheque payable to Exe Hockey Club, 2 per season)


***************************************************************************************************************
SPORTS EQUITY MONITORING

In order to help the club monitor its membership and to comply with Sport England equity requirements could you please tick one of the following boxes to identify your ethnic group:

	White
	

	Mixed
	

	Asian or Asian British
	

	Black or Black British
	

	Chinese or other ethnic group
	


	Does your child have a disability?    
	Yes
	
	No
	
	

	If yes, what is the nature of the disability?
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