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MEMBERSHIP FORM

All current and new club members should complete a membership form at the beginning of each season, or when the membership fees are collected.

For health and safety reasons the coach, team manager and/or other appropriate club staff must be informed of any injury, medical condition or allergy that a member may have.

Personal Details:

	Name:

Sex

Date of Birth
	Address:

Postcode:

	Tel (Home):
	Tel (Work):

	Tel (Mob):
	E-mail:


Occupation:

	Please list any skills/abilities, which you have, which you would be willing to use on the club’s behalf, e.g. Accountancy, fundraising, organisational, marketing, PR.

	


Medical/Injury Details:

	Detail any medical conditions/allergies that we should be aware of:



	Please provide details of medication that must be administrated:




	Do you have any past or current injuries that we should be aware of?



	If yes, please provide further details:




These details may need to be passed to your team captain/manager or club coaches 

Emergency Contacts:

	Name:
	Address:

Postcode:

	Relationship:
	Tel (Home):

	
	Tel (Work):

	
	Tel (Mob):


Previous Playing Career:
	School/College:


	Previous Clubs:

County/Regional/National?




Further Information:

	Do you have a coaching qualification?

If Yes, please provide details:


	Do you have an umpiring qualification?

If Yes, please provide details:
	

	Do you have a First Aid qualification?

If yes please provide details:


	Have you attended a recognised child protection training course?

If yes please provide details: 
	

	Would you be prepared to become a volunteer helper at our club?                    
If yes, please indicate which of following activities you would be prepared to assist with;



	
	TICK

	PR & Marketing
	

	Coaching
	

	Coaching Juniors
	

	Organising Social Events
	

	Fund raising activity
	

	Physiotherapy
	

	Web Ownership
	

	Organising Fantasy Hockey
	

	Assisting running of Junior Section
	


If yes, our volunteer co-ordinator/head coach will contact you.

Signed: …………………………………………….

Date: …………………………………………..

For Members Under 18:

Name of parent/guardian ………………………………………………… (block capitals please)

Signed: ……………………………………………..

Date: ……………………………………………

Thank you for signing up for this activity.  Your answers are confidential.  We, Salisbury Hockey Club and Sport England will find this personal data useful in monitoring the success of our programmes and helping to plan future sports activities for children and young people. We would like to be able to send you details of any further sports opportunities that may be of interest to you.  You may also be invited to take part in a survey conducted by consultants working on behalf of Sport England.  We will not pass this information to any third party or use it for any other purposes.  We will collect and process all personal data in line with the Data Protection Act 1998.

Ethnicity and Disability

It is not compulsory to complete this, but the paragraph below explains why this personal information is considered to be important.

Sport can and does play a major role in promoting the inclusion of all groups in society.  However, inequalities have existed within sport, particularly in relation to gender, race and disability.  Salisbury Hockey Club are 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 develop strategies to ensure that all people have the opportunity in the future to develop and progress in sport.  England Hockey requests this data from the Salisbury Hockey Club.  Completing this data accurately enables the county to give an accurate picture of our membership to England Hockey.

Please tick the box that best describes your ethnicity:

	
	TICK 
	
	TICK

	White British
	
	Asian or Asian British – Pakistani
	

	White Irish
	
	Asian or Asian British – Bangladeshi
	

	White Other
	
	Asian or Asian British – Other
	

	Mixed – White and Black Caribbean
	
	Black or Black British – Caribbean
	

	Mixed – White and Black African
	
	Black or Black British – African
	

	Mixed – White and Asian
	
	Black or Black British – Other
	

	Mixed – Other
	
	Chinese
	

	Asian or Asian British-Indian
	
	Other Ethnic Group
	


Please tick to indicate any learning or physical disabilities

	
	TICK 
	
	TICK

	Visually impaired
	
	Learning disability
	

	Hearing impaired
	
	Multiple disability
	

	Physical disability
	
	
	


	Please add any additional relevant information:

	


