Hockey- Junior Section

Season 2010-2011

Key Contact and Information Details
 Season 2011-2012

[image: image1.jpg]



Bowdon Club (Cricket, Hockey and Squash)

South Downs Rd. Bowdon, Altrincham, Cheshire WA14 3DT

Pavilion: 0161 928 1358
      info@bowdonclub.com
Junior Section: Key Contact and Information Details

Season 2011-2012
To ensure that we have the correct contact details for you, please complete the information requested below and return the form to the Club.  All details will be kept in a secure database restricted to authorised club officers only.  This information will be used to keep you informed about Club events and to contact you in the event of an accident or incident.  Some of the information is required to comply with the England Hockey Equity Policy, which has been adopted by the Club.  If you require further information check the Bowdon website (www.bowdonclub.com).

Section 1: Child’s Contact Information

	Name:

	Date of Birth:
	Club Number:

	Address:



	Postcode:

	Home Telephone Number:

	Mobile Number (Optional):

	Child’s Email (Optional):


Section 2: Parent/Carer Contact Information

	Mother’s Contact Details
	Father’s Contact Details

	Name: 
	Name:

	Mobile Number:
	Mobile Number:

	Home Telephone Number:

	Parents Email:

	Any Other Contact (e.g. Grandparents)

	Name:
	Relationship to Child:

	Contact Number:


Section 3: Member Information 

To be completed by PARENT or GUARDIAN
	What School/College does your child attend?



	Is your child currently playing for any junior/senior Bowdon Hockey Club team? If yes, please give details.



	What is the highest level that your child has played his/her chosen sport at? (e.g. School/JRPC etc)


	Do you currently hold any hockey related qualification? (E.g. Umpiring/coaching award) 



	Would you be interested in learning to coach and/or umpire?


	Would you be interested in becoming a team manager or club officer? 


	Do you have any skills that could help develop the Club? (e.g. Web design/printing/sponsorship etc) 



Section 4: Under 18 Member Consent

To be completed by PARENT or GUARDIAN


It is a requirement of Bowdon Hockey Club policy that parental/legal guardian consent is provided for participation, transportation and photography.  The Bowdon Hockey Club Members Code of Conduct and Safeguarding and Protecting Young People Policy are available in the Clubhouse and on the Bowdon Hockey Club website.  
	Declaration

	TRANSPORTATION: I consent to my son/daughter/child in my care travelling to venues for matches and training, in transport provided by the club, which may include travelling in other players’ private cars.  I understand that if travelling separately (directly) to a match venue, I, as a Parent/Guardian/Carer will make arrangements for the transport of my son/daughter/child in my care to the required location and will advise the Team Captain of my arrangements.
PHOTOGRAPHY: In some environments, particularly adult competition it is impossible to control photography by external parties.  However, I am aware that there may be times that photographs and/or footage may be taken during matches and training sessions by approved agents and/or officers of Bowdon Hockey Club.  Such images shall only be used for publicity/training purposes in accordance with the Bowdon Hockey Club Safeguarding and Protecting Young People Policy and Photography Policy and I give consent for my son/ daughter/child in my care 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, e.g. local newspapers, local magazines, other promotional articles (including flyers) and the club’s website.

	Signed:
	Relationship to Child:
	Date:


Section 5: Ethnicity & Disability

Information in this section is optional and will be used for development purposes only.

	Ethnicity of Club Members (Please tick the box that best describes your ethnicity)

	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
	


	Disability (Please tick to indicate any learning or physical disability)

	Deaf
	
	Physical Disability
	

	Visually Impaired
	
	Learning Disability
	

	Hearing Impaired
	
	Multiple Disability
	


Bowdon Club (Cricket, Hockey and Squash)
Hockey – Junior Section Emergency Contact Details

Season 2011-2012
In case of an emergency and as part of the clubs responsibility to its members, ALL Club members are required to complete this medical information form as accurately as possible.  Please identify the details below to indicate the person(s) who should be contacted in case of an incident/accident.  Details will be held securely with access restricted to authorised club officers only.

	Emergency Contact Details

	Child’s Name:
	Date of Birth:

	1st Contact Name: 
	2nd Contact Name:

	Relationship to Child:
	Relationship to Child:

	Contact Number:
	Contact Number:


	Medical Information

	Doctors Name:

	Surgery:
	Phone Number:



	As far as you aware, Is your child allergic to any drug?  If yes, please give details.

	Is your child currently taking any regular medication?  If yes, please give details.

	Does your child suffer from any long-term illness or injury?  If yes, please give details.

	Declaration: I consider my son/daughter/child in my care to be physically fit and capable of full participation and agree to notify Bowdon Hockey Club of any changes to the medical information provided.  I understand that in the event of any injury or illness all reasonable steps will be taken to contact the person(s) named above.  Furthermore, in the event of injury, I give my permission for the team managers/coaches appointed by Bowdon Hockey Club to obtain emergency medical treatment for my child on my behalf.  By returning this completed form, I agree to my son/daughter/child in my care taking part in the activities of the Club. 

	Signature:

	Relationship to Child:
	Date:
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