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	Player Name:
	
	Year of Birth
	
	Sex of player: Male/Female  
	

	Parent/Guardian
	
	DoB of player
	
	
	

	Home Telephone No:
	
	Mobile No: 


	Parent/

Guardian 

Player
	

	
	
	
	
	

	Postal Address:
	
	Postcode:

	School attended
	

	Email: 
	Parent’s

Player’s
	
	If you would like to receive club newsletter please tick
	

	
	
	

	
	
	NB. To aid communication most club information is circulated by email

	Ethnicity of player: (Please tick)
	White (WHI)
	Black (BLA)
	Asian (ASI)


	Chinese (CHI)
	Mixed (MIX)

	
	
	
	
	
	

	Interested in helping with club coaching?
	Yes/No
	If yes, which sections of the club? (Please tick) 
	Men
	

	
	
	
	Ladies
	

	
	
	
	Junior
	

	Interested in being an umpire?
	Yes/No
	Like to take a basic L1 course?
	Yes/No

	Interested in helping with the running of the club?
	Yes/No
	If yes, which part(s) of the club? (please tick)
	Admin
	

	
	
	
	Fixtures
	

	
	
	
	Captain
	

	
	
	
	Social
	

	Medical/special requirements
	If there are any diet, allergy, health problems etc please detail below

	2010-11 Membership Fees


	
	From Sept 10
	From Jan 11
	Please Tick

	
	Junior (1st child)
	£50.00
	£25.00
	

	
	Junior (2nd child)
	£30.00
	£15.00
	

	
	Junior (3rd child)
	£25.00
	£12.50
	

	
	As a club we are keen to involve parents in as much activity as possible!
	Total
	£

	Cheques should be made payable to: Marlborough Hockey Club

	Please return to:
	Eleanor Williams, 

Old Stone Yard, 99 London Rd, Marlborough, Wiltshire SN8 2AP

	Declaration of Parent/Guardian 
	a) I agree to my son/daughter taking part in coaching/matches/events for Marlborough Junior HC

b) I consent for any emergency medical treatment necessary.  In such circumstances I understand that every effort shall be made to contact me prior to any action being taken.

	Image Consent: Please tick only if you agree
	c) I give consent to my son/daughter/ward being the subject of photography and film footage taken by authorised photographers.  I hereby grant authorised photographers the absolute right to use the resulting images; this includes any reproductions or adaptations of the images for all general publicity purposes.
	

	Disclaimer:
	We like to keep in touch with members, past and present, to keep you up to date with the club activities and development.   MHC does not divulge information about members to anyone other than officials of the club and its members.

	Signed:
	
	Date:
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Parental Consent Form for emergency treatment (Please read separate document entitled – Emergency Procedures before signing this form)

Name of child/children:______________________________________________

Age:_____________________________________________________________

I hereby give my consent for a representative from Marlborough Hockey Club to permit emergency treatment to be carried out on my child/children.

Print name:___________________________________________________________

Signed:__________________________________________________________

Date:____________________________________________________________

Emergency contact number:__________________________________________

Junior Membership Form (Under 18’s)


N.B. To be completed by the parent/guardian of the player
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