CHARNWOOD SILEBY LADIES HOCKEY CLUB

                    JUNIOR MEMBER REGISTRATION FORM

c/o General Secretary, 14 Springfield Close, Burton on the Wolds, Leics LE12 5AN
Tel: 01509 880610  E-mail: h.rhodes@tesco.net  Club Website: www.cslhc.co.uk


All prospective Junior members of Charnwood Sileby Ladies Hockey Club are required to complete this 
registration form. All details will be kept in a secure database with access restricted to authorised club officers only. 
The CSLHC members Code of Conduct and Child Welfare Policy are available on the club website. 

SECTION 1: JUNIOR MEMBER CONTACT INFORMATION
	FULL NAME
	

	ADDRESS 
	
	DATE OF BIRTH
	

	
	
	HOME PHONE
	

	
	
	MOBILE PHONE
	

	POST CODE
	
	EMAIL
	


SECTION 2: PARENT / GUARDIAN CONTACT INFORMATION
	NAME
	

	ADDRESS (if different from above)
	
	CONTACT NUMBER
	

	
	
	EMAIL
	

	
	
	
	

	POST CODE
	
	
	


SECTION 3: MEMBERSHIP TYPE
	MEMBER TYPE
	DESCRIPTION
	FEE
	Please Tick

	SENIOR 
	Full Senior Membership (2011/12 Match Fee = £7)
	£90
	

	YOUTH  / STUDENT
	U18s and full time students playing Senior Club Matches (2011/12 Match Fee = £5)
	£60
	

	JUNIOR 
	Juniors aged 10 – 14 Training Only (Junior match/tournament entry fees will apply)
	£30
	

	ASSOCIATE MEMBER
	Friends, family, supporters
	£10
	


SECTION 4: MEDICAL INFORMATION & CONSENT *
*To be completed by PARENT or GUARDIAN 
In case of emergency and as part of the club’s 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
	
	CONTACT NUMBER
	

	DOCTORS NAME
	
	SURGERY
	
	SURGREY NUMBER
	

	As far as you are aware, are you allergic to any drugs? (Please state)

	Are you taking any regular medication? If so, for what reason?

	Do you have any long term illnesses or injuries?

	DECLARATION:
· I consider the above mentioned child 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 the above mentioned child is injured I give my permission for the team managers/coaches appointed by CSLHC to obtain emergency medical treatment.
· I have read the CSLHC Child Protection Policy and agree to abide by the CSLHC Codes of Conduct.



	SIGNED(PERSON WHO IS LEGALLY RESPONSIBLE FOR ABOVE MENTIONED CHILD)*
	
	DATE
	
	(RELATIONSHIP)
	


SECTION 5: UNDER 18 MEMBER CONSENT (**TO BE COMPLETED BY PARENT/GUARDIAN**)
It is a requirement of England Hockey and club policy that parental consent is provided for participation, transportation and photography. The Charnwood Sileby LHC members Code of Conduct and Child Welfare Policy are available on the club website. 
Please sign and date at the bottom.

TRANSPORTATION: I consent to the above mentioned child travelling to venues for matches and training by transport provided by the club which may include travelling in other players’ private cars.

PHOTOGRAPHY: In some environments, particularly adult competition it is impossible to control photography by external parties, however, I am aware that there maybe times that photographs and/or footage maybe taken during matches and training sessions by approved agents and/or officers of CSLHC. Such images shall only be used for publicity/training purposes in accordance with the CSLHC Child Welfare Policy and give consent for the above mentioned child to feature in such photos/ images. I hereby only grant approved agents the right to use the images resulting from the photo/film shoots. This includes any reproductions or adaptations of the images for all general purposes ie local newspapers, local magazines, other promotional articles (incl. flyers) and the club’s website.
GAMES & TOURNAMENTS: I consent to the above mentioned child playing in matches/tournaments and attending training sessions.

	SIGNED(PERSON WHO IS LEGALLY RESPONSIBLE FOR ABOVE MENTIONED CHILD)*
	
	DATE
	
	RELATIONSHIP
	


SECTION 6: ETHNICITY & DISABILITY

(Information in this section is optional and will be used for club development purposes only)

PLEASE TICK THE BOX THAT BEST DESCRIBES YOUR ETHNICITY
	ETHNICITY OF CLUB MEMBERS

	 
	TICK BOX

	White British
	 

	White Irish
	 

	White Other
	 

	Mixed – White and Black Caribbean
	 

	Mixed – White and Black African
	 

	Mixed – White and Asian
	 

	Mixed – Other
	 

	Asian or Asian British – Indian
	

	Asian or Asian British – Pakistani
	

	Asian or Asian British – Bangladeshi
	

	Asian or Asian British – Other
	

	Black or Black British – Caribbean
	 

	Black or Black British – African
	 

	Black or Black British – Other
	 

	Chinese
	 

	Other Ethnic Group
	


PLEASE TICK TO INDICATE ANY MENTAL OR PHYSICAL DISABILITIES

	DISABILITY

	 
	TICK BOX

	Deaf
	 

	Visually impaired
	 

	Hearing impaired
	 

	Physical disability
	 

	Learning disability
	 

	Multiple disability
	 


PLEASE RETURN THIS FORM INCLUDING PAYMENT (CHEQUES PAYABLE TO Charnwood Sileby Ladies Hockey Club) 

TO THE JUNIOR COORDINATOR OR GENERAL SECRETARY
**Please ensure that you inform the Secretary of any changes to information provided on this form**









