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MORECAMBE AND DISTRICT HOCKEY CLUB

MEMBER REGISTRATION FORM


C/o Pam Fawcett, Treasurer, 21 Eden Park, Lancaster, LA1 4SJ  


E. fawcettpam@hotmail.com   W. www.morecambehockey.com 


All prospective members of Morecambe and District Hockey Club are required to complete this

registration form and return it with payment prior to selection for the league season. All

details will be kept in a secure database with access restricted to authorised club officers only.

SECTION 1: MEMBER CONTACT INFORMATION
	FULL NAME
	

	ADDRESS 1
	
	DATE OF BIRTH
	

	ADDRESS 2
	
	HOME PHONE
	

	TOWN
	
	MOBILE PHONE
	

	POST CODE
	
	EMAIL
	


SECTION 2: MEMBERSHIP TYPE
	MEMBER TYPE
	DESCRIPTION
	FEE
	Please Tick 

	SENIOR
	Full Senior Membership (Match Fee = £8)
	£100
	

	CONCESSIONS
	Full time students and Unemployed (Match Fee = £4)
	£50
	

	JUNIOR
	Full junior membership for players U16. 
	£30
	

	VETS
	Full Vets membership
	£15
	

	SOCIAL 
	For parents & friends of Club
	£10
	


SECTION 3: MEMBER INFORMATION
(Information in this section is optional and will be used for club development purposes only)
	STUDENTS – What school/college or university do you attend?

	Would you be interested in learning to coach and or umpire? (Please state)

	Would you be interested in being involved on the committee? (Please state position of interest)


SECTION 4: MEDICAL INFORMATION & CONSENT 
(To be completed by PARENT or GUARDIAN if under 18)
In case of emergency and as part of the clubs responsibility to its membership, ALL club members are required to complete this medical information form as accurately as possible. Details will be held securely with access restricted to authorised club officers only.
	NEXT OF KIN
	
	RELATIONSHIP
	

	MOBILE PHONE
	
	PHONE
	

	Do you consider your child to have a disability? (Please state)

	Please state any medical information that our coaches need to be aware of and note treatment/medication required.


	Declaration: I consider myself (my son/daughter)* to be physically fit and capable of full participation and agree to notify the club of any changes to the medical information provided. Furthermore, in the event that I am injured I give my permission (for my son/daughter)* for the team managers/coaches appointed by ANOTHER HC to obtain emergency medical treatment on my behalf.

	SIGNED
	
	DATE
	
	(RELATIONSHIP)
	


Please return this form along with payment to Pam Fawcett, 21 Eden Park, Lancaster, LA1 4SJ before 18th September 2011.  Cheques should be made payable to ‘MDHC’.



2011/2012 MEMBERSHIP





DEADLINE FOR PAYMENT IS 


18TH SEPTEMBER 2011.





PLEASE NOTE: NON-MEMBERS WILL NOT BE ALLOWED TO PLAY CLUB MATCHES UNTIL THEY HAVE PAID THEIR SUBS








