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Full Name


First Names


Initials


Surname


Date of Birth


Sex (M or F)


Home Address Line 1


Address Line 2


Address Line 3


Address Line 4


Please give your full Post Code


Home Telephone Number


School Attended


Parent/Guardian Name/s


Home Address Line 1


Home Address Line 2


Home Address Line 3


Home Address Line 4


Please give your full Post Code


Parent's Home Telephone Number


Work Address


Work Telephone Number


Parent's Mobile Number


E-mail Address (if you have one)


Name of Emergency Contact 1


Emergency Contact's Tel No


Name of Emergency Contact 2


Emergency Contact 2's Tel No


Doctor's Name


Doctor's Address


Health Centre


Doctor's Telephone Number


Date of Last Tetanus Injection


Any Allergies/Medical Conditions etc ?


Any Medication or Dietary Requirements ?


Please check the details above, 


make any changes necessary


, then sign below  and return to 


Katie Keward Bright, Club


Secretary, 34, Jensen Way, Carrington Point, Nottingham, NG5 1QP


 with your subscription payment 


by 1st October 2009.


 


Cheques should be made payable to South Nottingham Hockey Club. Please do not send cash through the post.


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 over 22 on Sept 1st 2009
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    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 over 22 on Sept 1st 2009


