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BICESTER HOCKEY CLUB - MEMBERSHIP FORM 2011-2012

We are very pleased to welcome you to Bicester Hockey Club for the 2011-2012 season.

To ensure that we have the correct contact details for you, can look after you safely while taking part in club
activities and can keep you informed of any other club events etc. please insert the information requested below
and return this form to the membership secretary at:-

Bicester Hockey Club Membership Secretary, c/o 5 Maycroft, Bicester, Oxon, OX26 3XB

Bicester Hockey Club strongly recommend that whilst playing hockey or training you always wear appropriate
protective clothing including shin guards and gum shields; and

PLAYERS MAY WISH TO ARRANGE PERSONAL ACCIDENT INSURANCE to provide cover for sporting injuries.
If you are under 16; one of your parents or a guardian must also sign this form at page 2 before it is returned.

Please note the contents will not be passed to any third party, they are solely to facilitate club business in accord
with our constitution.

Please tick the box if you do not wish to receive occasional information from Bicester Hockey Club I:I

Personal detdils

First Name (s): | Last Name:

Address: Home tel number:

Mobile tel number:

E-maiil:

Postcode: Occupation/Employee
r

Date of birth: Gender: I:I

Category of Membership being applied for: Annual  Subscription  Match Fees
Fee 2010 - 2011

Senior member £90 £10

Young member (under 18 af start of season) or £45 £5

Student in full time education

Junior member £55 No Match Fees
Honorary member No Fee N/A

Associate member £10 N/A

Signature Date

* | have enclosed cash/a cheque made payable to
“Bicester Hockey Club” for my subscription fee

. | agree to abide by the rules of the club as set out in
the constitution and by the rules of any competition
whilst representing Bicester Hockey Club




Emergency contact details To be completed by all

Please insert the information below to indicate the person(s) who should be contacted in case of an incident/accident:

Contact name

Contacts relationship with you

Emergency contact number:

Medical information To be completed by all

Please detail below any important medical information that your captains/coaches/junior coordinator should be aware of (e.g.
epilepsy, asthma, diabetes, allergies etc.)

Such information WILL BE KEPT STRICTLY CONFIDENTIAL TO THOSE WHO NEED TO KNOW.

Players under 16 years of age To be completed by a parent/guardian/carer

. By returning this completed form, | agree to my son/daughter/child in my care taking part in the activities of the club.
. | understand that | will be kept informed of these activities — for example timing and transport details.

L] | understand that in the event of any injury or illness all reasonable steps will be taken to contact me, and to deal with
that injury/illness appropriately.

CODE OF CONDUCT
L] | agree that my son/daughter/child will conform to the players code of conduct (see club website for details)
L] I agree that I/We will conform to the parents code of conduct (see club website for details)

PHOTOGRAPHIC CONSENT

. | agree/disagree that my son/daughter/child can be photographed for possible inclusion in BHC newsletters and
media reports.

Name of parent/carer:

Signature of parent/carer:

Date:




Sports equity monitoring

Whilst it is not compulsory that this section is completed the following paragraph explains why it is
important.

Sport can and does play a major role in promoting the inclusion of all groups in society. However,
inequalities have tfraditionally existed within sport, particularly in relation to gender, race and disability.
Sport England is committed to promoting and developing sports equity, which is about fairness in
sport, equality of access, recognising inequalities and taking steps to address them. By monitoring the
profile of people in sports clubs, national governing bodies of sport and Sport England can identify
any issues relating to under-representation of different groups and can together develop strategies to
ensure that all people have the opportunity in the future to develop progress and remain in sport.

Ethnicity

In order to help the club monitor its membership can you please tick one of the following boxes to
identify your ethnic group/origin:

Choose one section from A to E and then fick the appropriate box.

A: White B : Mixed
Cleritish — «whiten Cwhite & Black Caribbean
Dlrish DWhiTe & Black African
DAny other white background (please specify): DWhite & Asian

DAny other mixed background (please specify):

C : Asian or Asian British D : Black or Black British
Dlndion DCoribbeon
DPokisTcmi DAfricon
DBonglodeshi DAny other Black background (please specify):

DAny other Asian background (please specify):

E: Chinese or other ethnic group
DChinese
DAny other (please specify):

Disability
The Disability Discrimination Act 1995 defines a disabled person as anyone with ‘a physical or mental

impairment, which has a substantial and long-term adverse effect on his or her ability to carry out
normal day-to-day activities'.

Do you consider yourself to have a disability2

CvddCNo

If yes, what is the nature of your disability?

oot



Sporting information

Have you played Hockey before?2 DYes DNO

If yes, where have you played the sport: (please indicate below)

DPrimory school

DSecondory school

Hiocal authority coaching session(s)
Ccivo

DCounTy

DOTher (please specify):

Hocke ualifications (and other sports where similar courses undertaken

It would be useful to the club if you could let us know what current qualifications you hold in respect to hockey:

(please fick all those that are relevant and include qualification and any expiry dates if applicable)

| would like to help with the following

[dcoach  State Level: L1 L2 L3
DUmpire

DFirsTAider

Cchild protection

DEquiTy in Sport

Llother (please specify

It would be useful to the club if you could let us know what you may like to help with:

DSenior Coaching
DJunior Coaching
DUmpiring

Crirst Aid

Cchild Protection

] Equity monitoring
DOTher (please specify
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