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COLTS membership form 2011-12
COLTS INFORMATION

Name(s):
……………………………………
Gender:
………………..

Address:
……………………………………
DOB:

…………………

Address:
……………………………………
School:
…………………

Postcode: 
……………………………………
Home Tel:
…………………

Medical - Please indicate any medical condition that Sonning Hockey Colts section should be aware of e.g. asthmatic (using inhalers) epilepsy, diabetes.

…………………………………………………..………………………………………………

…………………………………………………..……………………………………………….......................................................................................................................................
The following section to be completed by Parent / Guardian

Parent’s Name: ……………….……………………………
Mobile:   …………………

E-mail address (if regularly used)…………………………….………………………..…..

Emergency Contact Number
……………………………….……………………..……….

Parent Involvement

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

Yes ……………
No…………..
CONSENT  

By returning this form I have read the Parents Pack 2011-12 (available to download at www.sonninghockeyclub.co.uk, or a printed version can be sent out on request) and agree to my son/daughter (delete as necessary) taking part in the hockey activities for the Colts Section of Sonning Hockey Club - based at the Berkshire Sports Club. I understand that in the event of injury or illness all reasonable 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, on time. 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 and Guardians.
(Parent / Guardian Name)

…………………………………

(Parent / Guardian signature)

…………………………………

Date




…………………………………
RETURN FORM 

Please make sure this form is completed in full and return to the following address: 

Carolynne Woffington, 2 Cranbourne Cottages, Hatchet Lane, Winkfield, Windsor, Berkshire, SL4 2EQ
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