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Junior Member Application Form 2011/2012
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Name:                                                                           Male/Female:

Address:


Telephone Home:



Emergency Contact Number (Mobile):       


Mobile number for Infomation Texts:



E-Mail:   (Parent)










Date of Birth:





Age:




School + Class:











Medical History Information (details of any known allergies, conditions, medications)


In the event of illness/injury, I give permission for medical treatment to be administered where considered necessary by a nominated first aider, or by suitably qualified medical practitioners.  If I cannot be contacted and my child needs emergency hospital treatment, I authorize a qualified medical practitioner to provide emergency treatment or medication.

I hereby consent to the above child participating in activities of Bray Hockey Club in line with the Code of Ethics for Young People.  I will inform the leaders of my children’s activities of any changes to the information above.

I understand that photographs will be taken during or at sport related events and may be used in the promotion of sport and the promotion of Bray Hockey Club.

I confirm that all details are correct and I am able to give parental consent for my child to participate in and travel to Bray Hockey Club activities.

Would you as a parent be willing to help out with the Junior Section? If Yes please indicate in what area you can help out.

	Coaching
	
	Social
	


Signature of Parent or Guardian:
Date:
Bray Hockey Club recommends that parents/guardians remain present throughout the duration of all training sessions and matches. 
































































































