Page 1 of 2

W
W

ENGLAND HOCKEY

CLUBSIST - OXFORD HAWKS HOCKEY CLUB

'Ngcun PROTECT

_ GUARDING THE HOCKEY FAMILY
England Hockey’s Safeguarding and Protecting Young People Policy

COLTS MEMBERSHIP FORM & MEDICAL CONSENT.
To ensure we have the correct contact details and medical information please complete the form below and return to JAN ROCHE
with your membership subscription attached (cheques made payable to Oxford Hawks HC). Information from this form will be shared
with the appropriate team coach, used contact with you in the event of an accident or incident, to keep in contact with you through
the season and to inform England Hockey of our membership profile.
PLEASE PRINT CLEARLY THIS INFORMATION IS IMPORTANT TO US.

Players Name Date of Birth: Age on 31/08/11: Gender:
Home address: 1% Emergency Contact: 2" Emergency Contact:
Name: Name:
Relationship: Relationship:
Land Line No: Land Line No:
Mobile Number: Mobile Number:

Player’s email address:

Parent/Guardian email address 1:

Parent/Guardian email address 2:

MEDICAL DETAILS:

Does the player suffer from:
If you responded yes please provide details for the coaches of any treatment which may be required and any medication the player will have at
training sessions and matches: (players will not be allowed to train or play without any medication mentioned present at the session)

Treatment/ Medication:

Asthma yes / no
Diabetes yes / no
Epilepsy yes / no
Allergies yes / no

OTHER (please state):
Please provide details of other any disability, illnesses or injuries which may affect the players ability to participate in training sessions and matches:

England Hockey Monitoring Data:

DISABILTY: ETHNICITY: Membership Rates
Please indicate the players ethnic group, as 2011-2012 Season:
Does the player have a defined by England Hockey:
Season Subscription: £75.00
: ; D Ref
Visual Impairment yes /no ata Refused . (includes training sessions for 7 months)
White British a
Hearing Impairment yes / no Mixed- @] Can be paid in 2 instalments (£40 now and
' ' - 0 & £35 cheque post dated to Jan 1)
Physical Disability yes / no Asian or Asian British Match fees £3 per match
Black or Black British- a ) o
Learning Difficulties  yes/no Chinese O Family Subscription- see Jan Roche
Other Ethnic Group O Non- Player Subscription £15.00

Complex Needs yes / no
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ENGLAND HOCKEY

CLUBSIST  OXFORD HAWKS HOCKEY CLUB

'Ngcun PROTECT

_ GUARDING THE HOCKEY FAMILY
England Hockey’s Safeguarding and Protecting Young People Policy

COLTS MEMBERSHIP FORM & MEDICAL CONSENT.

This consent form refers to: (PLAYER'S NAME PRINTED):

PLAYER CONSENT:

| have read alone/ with my parent* and agree to the colts club rules enclosed and agree to abide by them. (*Delete as applicable)
Signed:

Parental Consent:

MEDICAL EMERGENCY:
1. | understand that in the event of injury or illness all reasonable steps will be taken to contact me and to deal with that injury or
illness appropriately. In the event of being unable to contact me | consent to the coach, manager or child welfare officer acting

on my behalf:
Signed:

2. 1 will ensure my child has any medication | need with me for every game or training session and understand if | do not have it |
will not be able to join in the session. | will ensure my child’s coach is aware of any injuries or illnesses which may impact on
their ability to activity participate at eh beginning of each session.

Signed:

TRAVEL:

3. Sometimes your child may travel to away fixtures; this would normally be from and to Oxford Hawks, Banbury Road North. It is
not the coaches’ responsibility to arrange this transport; they may offer advice in relation to who is travelling to games however
Oxford Hawks HC is not able to take responsibly for these travel arrangements.

I will arrange transport for the above named child and do not hold Oxford Hawks HC responsible for these travel arrangement.

Signed:

PHOTOGRAGHY:
4. Photography and videos may be used in coaching sessions and for publicity material
I consent to photography/ video to be used in training

Signed:

| consent to photography/ video to be used for publicity material.
Signed:

FITNESS TO PLAY:
5. The wearing of shin pads is mandatory with the use of gum shields strongly recommended. Parents MUST ensure that their
child is wearing the required equipment for ALL training sessions and matches, providing sufficient warm and waterproof
clothing for the weather conditions. Children must also have a suitable drink with them during all sessions.
Coaches will not take responsibility for children not correctly dressed and may not allow them to participate in the session.
I understand that every effort is made to ensure the safety of my child: | undertake to make sure my child is adequately equipped and clothed for the
planned session.
Signed:

CONDUCT:
6. | have read and agree to abide by the Oxford Hawks Parents/ Carers & Spectators guidance policy for players under the age of
18 years enclosed in the starters pack and available on the Oxford Hawks Website

Signed:

COMMUNICATION
Coaches will use email as their main form of communication in relation to events and training. We use also use email to
communicate club news and general club events please tick the box if you do not wish to receive the general news.

VOLUNTEERS:

We are always seeking to increase our poll of helpers / coaches/ club members. Please indicate if below if you are willing to
1. Help regularly C] Frequency you are able to help?:

2. Help Occasionally D

3. Become a playing member C]

4. Become a non playing member [:]( cost; £15)

If you have any Qualifications/ Skills please state below (e.qg. first aid, teaching/coaching/umpiring, admin, team management etc)




