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LEATHERHEAD HOCKEY CLUB
APPLICATION FOR COLTS MEMBERSHIP
Subscriptions as of the 1st September for the 2011-2012 season are as follows:-

1. Colts Membership & Session Fees (Sept – April)

£50.00
2. Colts Membership & Session Fees (Sept – December)
£25.00

3. Colts membership & Session Fees (January – April)

£25.00

Insurance:

Please note – If you have not paid your subscriptions you may not be covered by the club’s 3rd party liability policy and may not be eligible to play.  You should also be aware that although the club’s insurance policy covers personal accident compensation this is minimal only providing cover for accidental death (£2,000 – Under 16), Permanent Total Disability (From Gainful Employment) (Up to £50,000), Broken Bones – Arm (£100), Leg (£200), Optical Treatment (Up to £500) and Dental Treatment (Up to £750) – subject to £25 Excess, so you should ensure you arrange your own personal insurance policy if you require other forms of cover.
APPLICANT AND MEMBERSHIP RENEWAL

Type of membership (please circle membership type as shown above)


1
2
3
Applicant Full Name (Capitals) ___________________________________  Gender M/F
Date of Birth ____________________          Age on 1 September 2011  ________
Address:______________________________________________________________
____________________________________  Post Code: _________________   

Home Tel Number: __________________      E-Mail: __________________________
Next Of Kin/Guardian: (Name & Relationship): ________________________________
Address (if different from above): ______________________________________________________________
Post Code: _________________   

Next Of Kin/Guardian Telephone Number/s:    Home_____________________________

Work ______________________
Mobile _____________________________  

Email: ________________________________________________________________
Subs enclosed £______


Please make cheques payable to Leatherhead Hockey Club.
ABOUT YOUR CHILD:

PREVIOUS SPORTING EXPERIENCE

Has your child played hockey before?
Yes/No 

(delete as applicable)

If ‘Yes’, where has your child played?
School/Club/Other   (delete as applicable)

And how long have they been playing?
Years   ________
Months  ________

	MEDICAL / SUPPORT INFORMATION

Doctor’s Name _______________________________  Tel No _____________




CONSENT STATEMENT

My child is in good health and I know of no reason why he/she should not take part in hockey. I have completed details of any medical information, support needs or special requirements that my child has. In the event of illness or accident I agree to my son/ daughter receiving any treatment as considered necessary by the medical authorities present.

TRAVEL ARRANGEMENTS

You are responsible for your child until they are signed in at the activity and after you have signed them out. If your child is making his / her own way to and from the activity please ensure that your child has written confirmation of this from yourself.

PHOTOGRAPHS

I do / do not (delete as appropriate) give my consent for my son / daughter to have photographs taken which may be used in press articles or for future publicity of Leatherhead Hockey Club.

Parent / Guardian Name (block capitals)


__________________________________________________
Signature of Parent / Guardian
__________________________________________________
Date _______________                      

Return by hand to: Liz Aeissame ( 07803 261 327) or Richard Craig (07714 223225)
Or

Post to: Sue Ogden, Leatherhead Hockey Club Treasurer, 16 Riverside, Dorking, Surrey RH4 1PR

