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READING HOCKEY CLUB COLT MEMBERSHIP FORM
Season 2011/2012

Please complete the following form to the best of your knowledge if there is something that you haven’t been able to fill in it maybe that we contact you at a later date for that information.
Child’s Information (please fill in your child’s details only on this bit)
	Name
	

	Gender
	
	Date of Birth
	
	Age Group

	

	Address


	

	City/Town
	

	Postcode
	

	Email Address
	

	Home Phone
	

	Mobile Phone
	

	Ethnicity
	
	Nationality
	

	School
	


[image: image2.jpg]Whilst we make every effort to monitor and manage photography, there is potential for your child to be photographed whilst playing hockey. Please tick the box if you do not wish your child to be photographed 
Parent/Guardian Information
Please mark a star next to the Primary Email for us to contact you on 

	Mother/Guardian

	Name
	
	Mobile No.
	

	Email 
	

	Occupation
	
	Company
	


	Father/Guardian

	Name
	
	Mobile No.
	

	Email
	

	Occupation
	
	Company
	


Medical Information 

	Medical History


	Please let us know of any allergies, illnesses or any other medical condition we should be aware of. 

	Disability 
	Please let us know of any disability you may have deaf/visually impaired/hearing impaired/physical disability/learning disability/multiple disability.
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U14-U18s ONLY – Please tick the box if you do not give permission for your child to leave any Reading Hockey Club Matches and Training Sessions unattended 
I agree that the Reading Hockey Cricket & Hockey Club can store my contact details on this form in a database and may contact me using the details supplied for the purposes of managing my membership and providing me with membership services unless I inform them otherwise.
 We may use your details for marketing purposes, but only in association with genuine Club sponsors and where there is a direct benefit for the Club.  Please help us to maximise funding for the Club by allowing use of your details in this way.  We will not provide details to unrelated third parties if you tick this box
Parent/Guardian Signature:





Date: 

Keep up to date with all the latest news and be a part of the Reading Hockey Club community  

www.readinghockeyclub.org.uk
Follow us on                                              Like us on
                               [image: image1.jpg]facebook.





              www.twitter.com/readinghc                                         www.facebook.com/readinghc
	Reading Hockey Club Secretary Use Only 

(please don’t fill in this bit)

	Membership Type


	
	Membership Fee
	

	Membership No.


	
	Payment Method
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