Deeside Ramblers Hockey Club — Junior Section
Membership Application Form

This form when completed is Strictly Private and Confidential and remains the property of Deeside Ramblers Hockey Club, and is used solely for the
purposes of membership record, reference and contact by authorized and appropriate Managerial or Coaching Staff of DRHC.

Surname First Name
DoB dd/mmlyyyy Gender B/G
School Sch yr 09/10*
Parent/Guardian Shoe tag No.
Address 1 Shirt No. N/A
2 Emergency
Contact Name |
3
4 Emergency
Contact L
County Number
Postcode N
Email 1
Email 2
Landline 1 Mobile 1
Landline 2 Mobile 2

Medical Information
1. Does your child experience any conditions requiring medical treatment and /or medication?
If yes please give details if none state “None”

2. Does your child have any allergies? If yes please give details if none state “None”

3. Does your child have any specific dietary requirements? If yes please give details if none state “None”

4. Please provide any further information that is necessary? If none state “None”

Failure to disclose Medical Information potentially puts you child at risk

Please complete all fields NM



By returning this completed form and ticking the boxes

[0 | agree to my son/daughter/child in my care, taking part in the activities of the club.

[0 | confirm that my child will comply with the Junior Rules.

[0 | confirm that | understand the spirit of the Code of Conduct for Parents/Spectators.

[0 1 also give consent to photography/videoing during DRHC activities in respect of this child. (more details are

available under Photographic and Filming Policy on the Club Website)

I understand that | will be kept informed of Hockey activities at the club — for example timing and transport details for

away matches when my child is involved.

[ | understand that in the event of any injury or illness, all reasonable steps will be taken to contact me and to deal with
that injury/iliness appropriately. | also consent to my child receiving medical treatment which, in the opinion of a
qualified medical practitioner, may be necessary.

O | confirm to the best of my knowledge that my son/daughter does not suffer from any medical condition other than those
detailed under Medical Information overleaf.

O I understand that the club accepts no responsibility for my child immediately before or after training/match session

O

[ | enclose/attach the appropriate Junior Membership Subscription Fee

Signature of Parent/Guardian

Date

|:| | am interested in my child taking part in the Saturday Sevens Club —turn up and PLAY details are available
from the Club’s website www.drhc.co.uk. (please tick) (School years 6,7,8 only. Max 60 Children)

Your Child’s 08/09 Season Subscription Fee is dependant on School years Reception to year 6 £30
their State School Year status as at 1** September 2009, see School years 7 and 8 £40
adjacent box. School years 9 and 10 £50
N.B Your Child will not be able to participate in a training session or | S¢hool years 11 and over £60
a match until a completed Junior Membership Application Form has | Pléase make cheques payable to
been submitted and a Junior Membership Subscription Fee paid. Deeside Ramblers Hockey Club

Existing Members: You will receive a pre-completed Application Form via the post in August 2009.

New Members: As a New Member your Child is requested to join the training for the relevant age level shown
within the Member Pack under Training Details which will be available via the Club’s website shortly.

All information held electronically by DRHC is subject to the Data Protection Act 1998.

The full 09/10 Junior Member Pack can be downloaded from the Club’s website www.drhc.co.uk.

Once this form is completed please return it, together with a cheque for the appropriate
subscription fee, payable to “Deeside Ramblers Hockey Club” to the Payment Desk at the
Clubhouse on Registration Day, Sunday 6" September 2009, or place it in the letterbox
beneath the Junior Section Noticeboard in the Clubhouse.

If you have any queries please do not hesitate to e-mail Sandy Verity on sandra@monkeyfleet.co.uk.

20/08/09RB


http://www.drhc.co.uk/
http://www.drhc.co.uk/

	Surname
	First Name
	DoB  dd/mm/yyyy
	Gender B/G
	School
	Sch yr 09/10*
	Parent/Guardian
	Address       1
	                     2
	Shirt No.
	     N/A
	Emergency
	Emergency 
	County
	Postcode
	Email 1
	Email 2
	Landline 1
	Mobile 1
	Landline 2
	Mobile 2
	Signature of Parent/Guardian
	Date


