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Player Registration – Junior 
Player’s Full Name:



Date of Birth:

/
/

Street Address:



Suburb:


Postcode:

Phone Contacts:
home


business


mobile

email address

Email addresses are used by coaches and the club to maintain regular contact with players.  Please ensure a valid and working email address is supplied.
Name of School:


· Previous Playing

Have you played club hockey before?:
(   Yes
(   No

What year did you last play?:


If you have played Club Hockey
before, for which Club did you play?:


· Other Sporting Interests

To give the Club an idea of your sporting commitments could you please list any other sporting interests that you have during the hockey season:


· Medical Details

In case of Emergency – Contact Details: (2 contacts if possible)

Name:


Phone Number:


Name:


Phone Number:


Any known allergies:



Do you as parents/guardians give permission for a club representative to take your child to hospital if necessary?:

(   Yes
(   No
Name of Preferred Hospital:



· Junior Assistance Information

Would you be prepared to help with your child’s team during the season?

(   Yes
(   No
If so, in what capacity eg.
(   Team Manager
(   Match Manager
(   Kiosk Duties

Are you able to help out in regard to….
(   Sponsorship
(   Assistance with club days
(   Donations to raffles
If you are able to help, please provide details of any assistance you can provide:
· Parent/Guardian Authority

Parents/Guardians Names:


On behalf of

(player’s name) I, as his/her parent/guardian take responsibility for any subscriptions incurred for the 2009 year.
Do you give permission for your son’s/daughter’s name to be listed on the Canterbury website?:
(   Yes
(   No
Do you give permission for your son/daughter to be photographed playing hockey or participating in hockey related activities (social functions, training)?:

(   Yes
(   No
Do you give permission for your son’s/daughter’s photograph to appear on the Canterbury web site or be used during club functions (eg junior presentation night)?:

(   Yes
(   No

Parents/guardians signature:


Date:

/
/


The Canterbury Hockey Club committee thank you for the time given to completing this form and hope that your family’s time with Canterbury is enjoyable.[image: image1.png]




