[image: image1.emf]South Nottingham Hockey Club - Seniors Registration Form 2009/2010


First Name/s


Surname


Date of Birth


Sex (M or F)


Please give your full address in the boxes below:


Address Line 2


Address Line 3


Address Line 4


Post Code


Home Telephone Number


Mobile Phone Number


Please give an E-mail Address if you have one:-


Emergency Contact 1


Emergency Contact Tel No


Emergency Contact 2


Emergency Contact 2 Tel No


Your Doctor's Name


Doctor's Address


Health Centre


Doctor's Telephone Number


Date of Last Tetanus Injection


Please give details of any allergies you may have:-


Please give details of any medication or special dietary requirements:


Title (Mr/Mrs/Miss/Ms/Dr)


Which team do normally you play for? (e.g. 'Mens 1st XI')


Work Telephone Number


Please give below the names and phone numbers of at


least two people we can contact in an emergency:


Medical Details:


To renew your membership for the 2009/2010 season, and in order to keep our records up to date, please complete/amend this form


as fully and clearly as possible, (particularly email and phone details) and return it to the Club Secretary 


by 1st October 2009


 at the


address below along with your membership subscription payment. 


Standing order forms should be sent direct to your bank


.





                                                                                                                                


Jon Lane


  (Chairman)


Please check the details above for accuracy and completeness, 


make any changes/additions as necessary


, then sign the


declaration below  and return to the 


Katie Keward Bright, Club Secretary, 34, Jensen Way, Carrington Point, Nottingham, 


NG5 1QP 


with your subscription cheque 


by 1st October 2009.


  Please do not send cash through the post.  If you wish to pay by


Standing Order, please complete the Standing Order form and 


return it direct to your bank


 as soon as possible. 


I give permission for a coach from South Nottingham Hockey Club to obtain urgent treatment, which may include surgery


recommended by a doctor or dentist, and to proceed without delay for an acute condition or alleviation of pain.  I also agree to the


use of photographs of myself on the club website.








   


SIGNED ........................................................................................            DATE........................................


Note:


Junior Members must be age under 18 on Sept 1st 2009.


Youth Members must be over 18 but under 22 on


1st September 2009.


Senior Members include anyone 22 or over on Sept 1st 2009.


How will you be paying? (tick one):-                 Cheque (enclosed)                              


                                                                                  Standing Order                          (I confirm this has been sent to bank)   
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