LEWES JUNIOR HOCKEY CLUB
REGISTRATION FORM

Full Name

Date of Birth Age last Birthday
Address

Post Code

Parent Telephone Parent

No Mobhile No

Parent Full Names

Emergency Contact

Parent E-mail
addresses
School/College Year
Group
Subscriptions « Under 12* £50.00 (plus £3.50 maich fee per match played).

Under 18* £75 Lion/Lioness (plus £3.50 match fee per match played).
Under 18* £75 Playing in an adulit side Plus £70 match fee

* Under age as at 1™ September

Under 18 Medical Consent

(To be compleled by parent or guardian for all Under 18 members) * delete where applicable

| am pleased to alfow my son/daughter* to pariicipate in Lewes Hockey Club hockey fixtures, coaching and {raining sessions. [ consider
my sonldaughter to be physncally fit and capable of fult participation, but in the event that he/she should be injured when | am not
present, ! give my permission for the team manager/coach to obtain emergency medical treatment on his/her behalf.

Does your sor/daughter have any allergies?(Y/N)............... Details. o e e e

Does your son/daughter need any regular medication or treatment? (Y/N)..............Detalls..............

When was the last time that your son/daughter was vaccinated against Tetanus? ...

APPROVAL
| agree to my son/daughter joining Lewes Junior Hockey Club and taking part in the activities organised by them.

| agree to my son/daughter traveiling by car driven by a club member/ or any other parent to any event

| agree to my son/daughter being photographed for local media and website use (no names will appear)

| understand that in the event of an injury or ifiness, all reasonable steps wilt be taken to contact me, and to deat with that injuryfiliness
appropriately.
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Signature of Parent Guardian.......c..c..oooo i Bate:




SECTION I: MEDICAL INFORMATION & CONSENT

(To be completed by PARENT or GUARDIAN if under 18)

In case of emergency and as part of the Club’s responsibility to its membership, ALL attendees are required to complete this
medical information form as accurately as possible. Details will be held securely with access restricted to authorised officers

only.

‘NEXT OF KIN

SURGERY -

DOCTORS NAME -
As far as you are aware, do you have allergies? (Please state)

Are you taking any regular medication? If 50, for what reason!

Do you have any long term illnesses or injuries?

Decfaration: | consider myself (my son/daughter)* 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 | am injured | give my perrnission (for my sonfdaughter)? for

the team managers/coaches appointed by the Club to obtain emergency medical treatment on my behalf,

L

SECTION 2: UNDER |8 MEMBER CONSENT (**TO BE COMPLETED BY PARENTIGUARDIAN**)

Please delete as appropriate where indicated by a * then sign and date 2t the bottom.

TRANSPORTATION: I consent to my son/daughter® 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, | am aware that there may be times that photographs and/or footage maybe taken during matches and
training sessions by approved agents and/or officers of the Club. Such images shall only be used for publicity/training purposes
in accordance with the Club Safeguarding and Protecting Young People in Hockey Policy and Photography Policy and give
consent for my son/ daughter to feature in such photos/ images. [ hereby only grant approved agents the right to use the
images resulting from the photoffilm shoots. This includes any reproductions or adaptations of the images for all genera
purposes ie local newspapers, local magazines, other promotional articles (inc. flyers) and the Club website.

DETAILS: | consent to these details being passed onto Regional and Narional Associations

RELATIONSHIP, -




%f Southdown Club

TENNIS * SQuAsH + HockEeY « FITNESS - SOCIAL

Please fill in the whole farm using @ ball point
and send it lo: 9 palpen

Instruction to your
Bank or Building Society
to pay by Direct Debit

| Southdown Club
Cockshut Roczd
Lewes Criginator's deniification Number
East Sussex :
BNZ 3PR | 6 | 0 | 2| 2 |
Nemes] of Account Holdeds) '
Raference Number

-

BanE/Buﬂd-i_ng Seciely aceount ntimber

L]

" Branch Sort Code

(T 1 T 1

]
]

Nomie and full pasid address of your Bank or Building Scciely

ZAMENSASRERANR

lnsh'udlon .fo your Bank or Buﬂc‘fing Srf:ciefy '

Plegse pay Scuthdown Club Direct Debits from the
account detailed on this instruction subject lo the

* safeguards assured by The Direct Debit Guoraniee.
" | understand that this insiruction may remain with

Southdown Clob and if so, deluils will be passed
electronically o my Bank/Building Secisly.

Te: The Manager
= 'Signcfure{s)
/ Bank,/Builcing Sociely
: Address
Banks and Building Sr:x:]er‘ ies mc:y rot aceept D‘ et Deb? ms!nr*ﬁons for some types of o
:'G""'-"""--"-"T ———————————————————— _--————---————--——-"-'————-""""-'—'—-'"——'_' —————————————————
T?us guarcmiea should be deh:zched and refarnec! by the payer
[ " The Direct Debit G)
DIRECT
Debit

This Guarcntee is offered by all Banks and Buildl
The efficiency and security of the Scheme is monito

If an eror is made by Scuthdown Club or you

Pleasa also send o copy of your lefier lo us,

Guaranfee

ng Societies that take part in the Dirsct Debit Scheme.
red and prolected by your own Bank or Buiding Society:

IF the amounis to be paid or the Dc:yment dates changs, Southdown Club wrl[ noﬁy you 30 working days

E
in advance of your account being debited, or as ciherwise ogresd.
¢ Bank ‘or Buildi ing' Soc1ely you are gucrcmtned

-
- a fufl ond immediate refund from your branch of the amount pa
You con cancel a Direct De!:ur at any fime by writing ko your chk or Buxldmg Society.




