Nottinghamshire 2011/2012
Junior Development Centres (JDC) & Junior Academy Centres (JAC)

Player Registration

Name

_____________________________________________________________
Address
_____________________________________________________________
_________________________________________________    Postcode   ______________
(PLEASE PRINT EMAIL/TELPHONE DETAILS CLEARLY)

Telephone No    ___________________    Email Address    __________________________
Date of Birth
_____________________________
 Age    _______________________

School    __________________________    Hockey Club     __________________________
Name of Parent
/Guardian   
 __________________   Emergency Contact No    ____________________
Any medical conditions the coaches need to be made aware of: 

__________________________________________________________________________
Do you consider yourself to have a disability? (please state)
__________________________________________________________________________
Are you:

Male



Female

Would you describe yourself as:


White




Mixed

Asian/Asian British


Black/Black British


Other (Please State)

PARENTAL CONSENT
My child is in good health and I consider him/her capable of taking part in the Junior Development Centre programme.  I have completed the medical details and consent that, in the event of any illness/accident, any necessary treatment can be administered to my child, which may include the use of anaesthetics.  I also understand that while coaches will take every precaution to ensure that accidents do not happen, they cannot necessarily be held responsible for any loss, damage or injury suffered to my child.
Parent/Guardian (please print) 
________________________________________________  

Signature of Parent/Guardian  
________________________________________________
I am aware that photographs and video footage may be taken during these sessions for promotional purposes.  These may be sent out to the media with a press release, used for Nottinghamshire Hockey Development Group publications, promotional videos, CD roms or 
the website (please note that websites can be seen throughout the world, and not just in the United Kingdom, where the UK law applies). 

I have read and understood the information above and I agree to my child’s image being used by Nottinghamshire Hockey Development Group.
Signature of Parent/Guardian 
 ________________________________________________
Please note your child should come prepared for varying weather conditions, including the provision of sunscreen by yourself.  Please indicate if your child is allergic to/reacts to sunscreen on application.  
YES
(
NO
(
tick as appropriate 

We will keep the personal information you provide on a secure database for monitoring purposes and to keep you informed of future hockey coaching opportunities. We will not pass your details to any other party without your prior consent. We will ensure that our database records are reviewed for accuracy every 12 months. We will remove your details from our database on your request. (Please tick the appropriate box)

I agree to my details being retained on a database 
I do not wish Nottinghamshire Hockey Development Group to contact me about 
other hockey opportunities 
Player must present the JDC Head Coach with a completed registration form 20 minutes before the start time for the session together with cash or a Cheques for £5 made payable to ‘Nottinghamshire Hockey Development Group’.
Note: If financial difficulties would prevent you from applying for this course please get in touch to discuss.
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