Ards Ladies’ Hockey Club
Junior Club Registration

 
Name: ______________________________________________
 

Address:__________________________________________________________________
(including postcode )

 

Telephone number:______________________ Mobile number: _______________________
                                                                                                         

Email address: ______________________________________________
 

Date of birth:        _______________________       Age: _______________________
 

School attended:   _____________ Position & recent team   _______________________
                                                         

 

 
In case of emergency
contact : 
 
  Name:
_______________________

Name: 
________________________
  Number:
_______________________

Number: ______________________
  Relationship         




Relationship  

  to child:     _______________________             to child: _______________________
Medical Details
 
Relevant illnesses/ disabilities: ______________________________________________
 

Medication needed: 

  ______________________________________________
 

Any known allergies:

  ______________________________________________
Please Note:  All minor injuries will be dealt with on site but if we have any concerns, we will contact a parent immediately.
 

Photographs
 
Ards LHC may take photographs of teams or individuals to recognise achievements, publicise events or for general news articles.  Selected photographs may appear in the local press, on the club website or on the club noticeboard.  With this in mind, please complete and sign below.

I do/do not allow photographs to be utilised by Ards LHC 

 
Parent / guardian: _______________________    Date: _______________________
(please sign)
Please return the form by email to:  Sharon Kennedy at sharonkennedy667@googlemail.com
