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	Name of Player
	

	Gender
	

	Name of Parent/Guardian
	

	Address
	

	
	

	Postcode
	

	Home Telephone Number
	

	Mobile
	

	Email
	

	Which school does your child attend?
	


Age:                                                                      DOB: 
	Do you consider your child to have a disability?
	Yes
	
	No
	


	If yes, what is the nature of your child’s disability?
	


Medical Information

Please detail any important medical information that our coaches should be aware of (e.g. epilepsy, asthma, diabetes etc) and note the treatment or medication required.

	


Emergency Contact Details

Please indicate the person(s) who should be contacted in the case of an incident / accident:

	Contact Name
	

	Emergency Contact Number
	


In order to help our club monitor its membership and comply with Sport England equity requirements can you please tick one of the following boxes to identify your child’s ethnic group.

	White
	

	Mixed
	

	Asian or Asian British
	

	Black or Black British
	

	Chinese or other
	


                                                                   

Morecambe & District Hockey Club Registration Form 2011/2012





To ensure we have the correct details for your child, please complete the details below. 


The information will be contained on a database for use authorised by the club personnel only.  We will also use this information to ensure you are kept informed about club events.


If any of the details change it is your responsibility to inform the club.





Consent





By returning this completed form, I agree to my child taking part in the activities of the club including away fixtures. I understand I will be kept informed of these activities.





I have read the code of conduct for Parents and Guardians.





I understand that in an event of any injury or illness all reasonable steps will be taken to contact me.





In the event of the club not being able to contact me, I give consent for the coach / first aider to act on my behalf





Name of Parent/Guardian�
�
�
Signature of Parent/Guardian�
�
�
Date�
�
�
                                                                                          �                                                                                        





www.morecambehockey.com








