PHOENIX & RANELAGH HOCKEY CLUB

Junior Registration Form Season 2009/10
Personal Details

Name:……………………………………………………………………………………………………………………………………

Address:………………………………………………………………………………………………………………………………..
…………………………………………………………………Postcode ……………………………………………………………
Home Telephone: ………………………… Mobile ……………………………………………………
Email:……………………………………………………………………………………………………..
Gender    M/F     Please ring                     D.O.B. ………………………………………………………
What school or college do you currently attend? ……………………………………………………..
Parents/Guardians Names:

……………………………………………………………………
Mobile – Parents/Guardians:
……………………………………………………………………
Emergency Contact Details

Please ensure that appropriate contact details are included here, including other relatives as appropriate.

……………………………………………………………………………………………………………
………………………………………………………………………………...........................................
Family Doctor/Practice: ……………………………………………………………………………….
Telephone Number:
………………………………………………………………...............................
NHS Card Number:………………………………………………………………................................
Most Recent Tetanus:………………………………………………………………………………….
Do you consider yourself to have a disability? Yes/No…………………………………………………
If yes, what is the nature of the disability?...............................................................................................
In order to help the club monitor its membership and to comply with Sport England Equity requirements can 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 …………………..
Medical
It is important that we know whether your child is currently suffering from, has recently suffered from or developed any injury, illness or medical conditions that may be affected by or affect their participation in hockey.
Please indicate here if your child is receiving medication with details and dosage, and/or has any specific dietary requirements. As this information will be shared with coaches and other appropriate members (e.g. Captains) it is not confidential.  Please ensure that if there are any changes to this information, Phoenix & Ranelagh Hockey Club are advised accordingly.

Details of any medical condition requiring regular treatment or which may require emergency treatment.

……………………………………………………………………………………………………………………………………………………………………………………………............................................................
…………………………………………………………………………………………………………………
Consent
By signing and returning this form I understand and agree to the following:

· I have read the information on this form and agree to my son/daughter taking part in the activities of Phoenix & Ranelagh Hockey Club

· I understand that I will be kept informed of these activities – e.g. timing and means of transport when away from the Phoenix & Ranelagh Hockey Club ground and including any special events which may, from time to time, be organized.

· I understand that in the event of any injury or illness, all reasonable steps will be taken to contact me and to deal with the injury/illness as appropriate.
· I agree that Phoenix & Ranelagh Hockey Club can use photographs of my son/daughter on the club website and for other publicity purposes e.g. the local newspapers (Please inform the club in writing if you do not give your consent)
· I have ensured, as far as I reasonably can, that my child understands that it is important for their safety that any rules and instructions given by those in charge are obeyed.
Parents/Guardians signature:
​​​​​​​​​​​​​_____________________________________

Date:




_____________________________________
Please return this form with your cheque for the appropriate amount to Junior Treasurer:

Mrs. S. Watt

12 Venetia Close

Emmer Green

Reading

RG4 8UG

