KINGS HEATH HOCKEY CLUB

Kings Heath Pickwick Mens Section, Kings Heath Ladies Section, Kings Heath Pickwick Junior Section
247 Alcester Rd South Kings Heath Birmingham West Midlands England B14 6DT www.kingsheathhockey.org.uk kingsheathhockey@hotmail.co.uk

All members and players of KINGS HEATH HOCKEY CLUB are required to complete this annual registration form and return it as detailed
below. The information provided will be kept in accordance to the Data Protection Act. Access to information is restricted to
authorised Club Officers only.

As of the 2009 Hockey Section A.G.M and the adoption of the revised guidelines and processes all playing members must be affiliated
via fully paid annual Club membership to the Hockey Section without exception. Collection of Annual Membership Fees for the
following season will begin in September and must be fully paid before 31** December. Non-Payment of match fees after four weeks
will result in temporary suspension from selection until all outstanding amounts are reconciled. Continuous breaches of the guidelines
may result in disciplinary action being taken. All questions relating to the hockey club can be raised via your captain or direct to a
committee member. Correspondence is usually via email but SMS text messages paid for in advance by an individual member can be
used. Contact details for Kings Heath HC officials can be found on the club website or upon request from your captain.

SECTION 1: MEMBER CONTACT INFORMATION

TITLE Mr / Mrs / Miss / Ms (pleasecircle)l / other (please state)
FULL NAME MEMBERSHIP
ADDRESS 1 DATE OF BIRTH
I DEADLINE FOR
ADDRESS 2 HOME PHONE PAYMENT IS
————————— 31 January
TOWN MOBILE PHONE
POST CODE CONTACT EMAIL
SECTION 2: MEMBERSHIP 2010
MEMBER TYPE ANNUAL MEMBERSHIP PLEASE NOTE:
SENIOR Full Senior Membership £ £
| FROM THE
STUDENT Full Time student U25 playing senior Club Matches £ £ 1°t OCTOBER 2009
— NON-MEMBERS
) ) WILL NOT BE
YOUTH U18s playing Senior Club Matches £ £ ALLOWED TO
i i i i i PLAY CLUB
JUNIOR The Jumo_r fge includes al{ Junior sessions from September to April £ £ HOCKEY
plus Full junior membership. AT ANY
SOCIAL For parents/friends/non playing members/social members £ LEVEL

Annual membership fees will be collected from 1% September for the following year (1**Jan - 31° Dec)
Staged payments can be made as follows (figures shown are for full membership, discounted membership will breakdown pro rata)

Option 1 Option 2 Option 3 Option 4
1°* SEPTEMBER £ £ £ £
1* OCTOBER £ £
1°* NOVEMBER £ £ £
1** DECEMBER £

Payments can be made direct to your Captain, the Hockey Treasurer, Hockey Secretary or Hockey Chair by Cash or
Cheque (cheques payable to K.H.H.C.). Payments can be made on a Saturday or on a Monday evening during the
selection meeting.(7.00-8.00) alternatively cheques can be posted to the address below fao the Hockey Treasurer.

Main section renewal documents will be sent out in December and all members should complete and return them.
The Hockey section will then issue payment for each paid up member to the main section.

Any member that has not paid the relevant membership fees is liable for them and any further administration costs.
Non-payment of monies (membership of match fees) will result in suspension from selection.



SECTION 3:  MEMBER INFORMATION

MEMBERSHIP

SHIRT
NUMBER NUMBER
QUALIFIED QUALIFIED
UMPIRE REG. NUMBER COACH LEVEL

ADDITIONAL

FIRST AID CERTIFICATES

CERTIFICATE

What is your occupation?

What skills do you have that could help develop the club?
(e.g. web design, accounting, printing, planning, sponsorship, etc)

Are you interested in learning to coach / umpire? (Please state)

Are you interested in being a captain/club officer? (Please state)

Any additional comments you wish to add.

SECTION 4: MEDICAL INFORMATION & CONSENT (To be completed by PARENT or GUARDIAN if under 18)

NEXT OF KIN RELATIONSHIP MOBILE PHONE

DOCTORS NAME SURGERY PHONE

Are you (your son/daughter)* allergic to any drugs/medication/etc? (Please state)

Are you (your son/daughter)* taking any regular medication? If so, for what reason?

Do you (your son/daughter)* have any long term illnesses or injuries?

Declaration: | consider myself (or my son/daughter)* to be physically fit and capable of full participation and agree to notify the club of any changes to
the medical information provided. Furthermore, in the event that | am injured | give permission (for my son/daughter)* for the team
captain/managers/coaches/officer appointed by KINGS HEATH HC to obtain emergency medical treatment on my behalf.

SIGNED DATE (RELATIONSHIP)

SECTION 5: UNDER 18 MEMBER CONSENT  (To be completed by PARENT or GUARDIAN if under 18)*

It is a requirement of club policy that parental consent is provided for participation, transportation and photography. The KINGS HEATH HC
members Code of Conduct and Safeguarding and Protecting Young People in Hockey Policy are available in the club handbook.

TRANSPORTATION: | consent to my son/daughter* travelling to venues for matches and training by transport provided by the club which may include travelling
in other players private cars.

PHOTOGRAPHY: In some environments, particularly adult competition it is impossible to control photography by external parties, however, | am aware that
there maybe times that photographs and/or footage maybe taken during matches and training sessions by approved agents and/or officers
of KINGS HEATH HC. Such images shall only be used for publicity/training purposes in accordance with the KINGS HEATH HC Safeguarding and
Protecting Young People in Hockey Policy and Photography Policy and give consent for my son/ daughter to feature in such photos/
images. | hereby only grant approved agents the right to use the images resulting from the photo/film shoots. This includes any
reproductions or adaptations of the images for all general purposes i.e. local newspapers, local magazines, other promotional articles
(inc. flyers) and the club’s website.

SIGNED DATE RELATIONSHIP

SECTION 6: ETHNICITY & DISABILITY Please tick the box/boxes that best describes you
ETHNICITY OF MEMBER PLAYER | COACH UMPIRE | OFFICIAL IF APPLICABLE
please mark all positions within club
White British Visually
impaired
White Irish Hearing
impaired
. Physical
White Other disability
. . . Learning
Mixed - White and Black Caribbean disability
Mixed - White and Black African M_ultlpl_e
disability
Mixed - White and Asian
Mixed - Other
Asian or Asian British - Indian
Asian or Asian British - Pakistani England Hockey requests this data from all clubs as

psian or sian Britis -Bangladesh e s Boces s g
Asian or Asian British - Other accurate picture to England Hockey of our membership.
Black or Black British - Caribbean
Black or Black British - African
Black or Black British - Other
Chinese

Other Ethnic Group




I CONSENT TO THE ABOVE INFORMATION BEING USED WITHIN THE PROMOTION, ADMINISTRATION AND MANAGEMENT
OF KINGS HEATH HOCKEY CLUB AND KINGS HEATH CRICKET AND SPORTS CLUB.

| UNDERSTAND THAT | AM LIABLE FOR ANNUAL MEMBERSHIP COSTS AND INDIVIDUAL MATCH FEES AS SET OUT AT THE
RELEVANT A.G.M.s.

| AGREE TO ABIDE BY ALL CLUB RULES AND TO CONFORM WITH CURRENT LEAGUE AND EHA REQUIREMENTS.

THE INFORMATION PROVIDED IN THIS FORM TO THE BEST OF MY KNOWLEDGE IS ACCURATE AND | WILL INFORM THE
HOCKEY SECTION SECRETARY WITHOUT DELAY ANY CHANGES OR AMENDMENTS THAT ARISE.

PRINT NAME

To ensure that we have full correct contact details and member information for you, please check the information above is correct and return to :-

By email:- kingsheathhockey@hotmail.co.uk in person:- Any KHHC Team Captain

By post :-
Hon. Secretary
Kings Heath Hockey Club
247 Alcester Rd South or alternatively:-
Kings Heath leave in the hockey section pigeon hole
Birmingham B14 6DT behind the Sports Bar at the main Club House



