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Junior Summer Hockey 2015


Name:

……………………………………………
Gender: 
                Male / Female

Address:
……………………………………………

Date of Birth:
   …………………………………………… 

Address:
……………………………………………

School:

   ……………………………………………

Postcode: 
……………………………………………
Home Phone:
   …………………………………………… 

Please indicate any medical condition that Sonning Hockey Club should be aware of e.g. asthma, inhaler user, etc
………………………………………………………………………………………………………………………………………………………………………………………………………
The Following to be completed by Parent / Guardian


Name(s)


……………………………………………………………… 
Mobile No:  
   ……………………………………………

Emergency Number
………………………………………………………………

Email Address                  ………………………………………………………………

We constantly need help and would like some parent involvement. (Admin, equipment officer, pitch help, team driver). Would you consider helping out with the colts in some way and like to know more?

Yes 

No
CONSENT

I agree to my son/daughter (delete as necessary) taking part in the hockey activities for the Colt’s Section of Sonning Hockey Club.

I understand that in the event of injury or illness steps will be taken to contact me and to deal with the injury/illness as appropriate.

I understand that any child aged 16 and under will need to be accompanied and met by a parent or guardian.

England Hockey covers Sonning Hockey Club for Public Liability and Legal Proceedings.

I understand that any Personal Accident Cover will be the responsibility of Parents/Guardians.

(Parent / Guardian Name)

…………………………………………


(Parent / Guardian signature) 
…………………………………………   


Date
………………………

PLEASE MAKE SURE THIS FORM IS COMPLETED AND BROUGHT TO THE FIRST SESSION YOUR SON/DAUGHTER ATTENDS.
Carolynne Woffington (SHC Colts Secretary)

www.sonninghockeyclub.co.uk

