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	JUNIOR U16 GIRLS
	          
	

	
	                  2011-2012 SEASON
	

	
	
	
	
	

	
	REGISTRATION & MEDICAL AUTHORISATION FORM
	


 Data Protection: Information supplied on this form will be used solely for the purpose of playing hockey.  Details may be passed on to coaches and officers within Cambridge City Hockey Club or to officials within Cambridgeshire Hockey or the East Regional Hockey Association for the purposes of player development.  Please complete a separate form for each child.
NAME OF CHILD ………………………………………………
DATE OF BIRTH  


ADDRESS


HOME TELEPHONE NO.  ..……………………………………MOBILE NO


PARENT E-MAIL (essential) 


CHILD’S E-MAIL (optional) ………………………………………………………………………………………………

SCHOOL   …………………………………………………………………………SCHOOL YEAR


EXPERIENCE


MEDICAL CONDITIONS (eg asthma, physical disability etc)


I agree to my child (child’s name) ……………………………………………………….taking part in hockey coaching and games and understand that the club carries no insurance against personal injuries. I agree/disagree (delete as appropriate) for photographs of my child to be used for publicity purposes of the club.
Signed by parent/guardian  ………………………………………………..…..…….Date 

HOSPITAL AUTHORISATION

It is considered medical opinion that the sooner some injuries are treated in hospital (eg a dislocation injury when the first 30 minutes are considered vital), the less likely it is that any long term damage may occur.  At the moment, should your child have an injury, we as Coaches are unable to give permission for any kind of hospital treatment to take place, should we be unable to contact you.  Therefore we would appreciate it if you would sign below, should you wish to give us the authority to get hospital treatment performed on your child if we are unable to contact you before treatment is needed.

I give permission for any hospital treatment considered necessary to take place for my child (child’s name) 

……………………………………………… should I not be able to be contacted before treatment is needed.

Hospital Number …………………………………………

Signed by parent/guardian  ……………………………… Relationship………………………………………

Date …………………………     Tuesday contact tel. no. (if different from above).………………………..

	Subscriptions
	
	
	
	

	Full Season
	
	£60.00
	
	

	½ Season (After Xmas holiday)
	£30.00
	
	


I enclose a cheque for the sum of £……………    payable to Cambridge City Hockey Club and with child’s name on reverse. 
Match Fees

There will be a match fee of £5 charged for all U16 matches to cover entry fees and pitch costs.
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Ethnicity and Disability
Whilst it is not compulsory for the following sections to be completed, the paragraph below explains why this personal information is considered to be important.

Sport can and does play a major role in promoting the inclusion of all groups in society.  However, inequalities have existed within sport particularly in relation to gender, race and disability.  Sport England and England Hockey are committed to promoting and developing sports equity, which is about fairness in sport, equality of access, recognising inequalities and taking steps to address them.  By monitoring the profile of people in sports Clubs, national governing bodies of sport and Sport England can identify any issues relating to under representation of different groups and can develop strategies to ensure that all people have the opportunity in the future to develop and progress in sport.

England Hockey requests this data from Clubs as part of the annual affiliation process and completing this data accurately enables the Club to give an accurate picture to England Hockey on our membership.

Please tick the box which best describes your ethnicity:
	 
	TICK BOX
	 
	TICK BOX

	White British
	 
	Asian or Asian British - Pakistani
	

	White Irish
	 
	Asian or Asian British - Bangladeshi
	

	White Other
	 
	Asian or Asian British – Other
	

	Mixed – White and Black Caribbean
	 
	Black or Black British – Caribbean
	 

	Mixed – White and Black African
	 
	Black or Black British – African
	 

	Mixed – White and Asian
	 
	Black or Black British – Other
	 

	Mixed – Other
	 
	Chinese
	 

	Asian or Asian British - Indian
	
	Other Ethnic Group
	


Please tick to indicate any learning or physical disabilities:
	 
	TICK BOX

	Deaf 
	 

	Visually impaired
	 

	Hearing impaired
	 

	Physical disability
	 

	Learning disability
	 

	Multiple disability
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