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Jersey Junior Hockey – Development Squad
Registration Form for the 2011 – 2012 Season
This Registration Form for the Development Squad is primarily for boys in School Years 5, 6, 7 and 8 during the 2011 – 2012 Hockey Season.  There is an associated Joining Letter.
Kit:  Branded hooded training tops are supplied for the Squad to keep, partly subsidised by Jersey Hockey, included in the Subscription.  For returning players who are able to use their existing hoodie, there is a slightly reduced subscription.  Size indication required below.
All information will be kept in a secure database, with access restricted to authorised persons.
	Player Details


	First Name(s):
	Surname:

	
	

	Home address:

	                                                                       Postcode:

	Date of birth
	School Year for 2011/2012

	
	5  /  6  /  7  /  8  /  Other

	Hockey Experience:

	Please circle any interest in Goalkeeping                             No   /   Yes   /   Maybe

	Hooded Top size indication – please circle one box below NB they do run very small:

	Not required, thanks.

Using last year’s
	9 - 11
	12 - 13
	XSmall Adult (34”)
	Small Adult

	Any other information:

	


	Parent, Carer, Guardian Details


	Full Name of Parent, Carer, Guardian:
	Relationship to the Player:

	
	

	Home address, but only if different to that above of the Player:

	                                                                       POSTCODE:

	Would you, or another adult, be prepared to assist in any way during the season?

	

	Contact Details (regular and emergency):

	E-mail addresses of Parents, Carers, Guardians ONLY - as many as you wish please:

	

	Mobile number of Parent, Carer, Guardian (named person above):
	Home Phone number:

	
	

	Mobile number of Alternative Contact

(in case of emergency):
	Name of Alternative Contact

	
	

	Medical Information of the Player:

	As far as you are aware, is the player allergic to any medication? (Please state)
	

	Is the player taking any regular medication? If so, for what reason?
	

	Does the player have any long term illnesses or injuries?
	

	Doctor’s name:
	Surgery:
	Doctor’s phone number:

	
	
	


	Policies, Under 18 Player Consents, and Declaration
To be completed and signed by PARENT, CARER or GUARDIAN


Policies

· UNDER 18 PLAYER CONSENT:  It is a requirement of Jersey Hockey Association policy that parental/carer/guardian consent is provided for participation, transportation, medical details and photography.  Jersey Hockey Association adheres to the English Hockey Union Code of Conduct and Safeguarding and Protecting Young People Policy.
· MEDICAL:  In case of emergency and as part of Jersey Hockey Association responsibility to its players, ALL registered players are required to complete the medical information section as accurately as possible
· PHOTOGRAPHY:  It is impossible to control photography by external parties.  There may be times, however, that photographs and/or footage may be taken during matches and training sessions by approved agents and/or officers of Jersey Hockey Association.  Such images shall only be used for publicity/training purposes in accordance with Jersey Hockey Association Safeguarding and Protecting Young People Policy and Photography Policy consent is sought for my son/ daughter to feature in such photos/images.  The consent only grants 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, e.g. local newspapers, local magazines, other promotional articles (including flyers) and the Association’s website.
	Please add any relevant information:




Consents and Declaration
· I have read the attached Joining Letter, dated July 2011.  I fully support the spirit of the Letter and the Player named above will abide by the Squad’s safety and behaviour policies.
· I consider the Player named above to be physically fit and capable of full participation and agree to notify Jersey Hockey Association of any changes to the medical information provided.  In the event of injury, I give my permission for the team managers/coaches appointed by Jersey Hockey Association to obtain emergency medical treatment.

· I give consent for my son/daughter to feature in the photos/images stated above
· I have read the Policies above and I confirm that all the information provided in this Registration Form is true and accurate to the best of my knowledge
· I would like to register the Player named above for the Development Squad for the 2011 – 2012 Season:
	Signed:
	Relationship
	Date: 

	
	
	


What to do next:

· Please complete and sign this form and send it to the name and address below:

· Please include this Season’s Annual Subscription of either A or B:

	A
	Hoodie required (please check that you’ve circled a size box)
	£55.00

	B
	No Hoodie required (using last year’s or obtained an exiting Squad player’s)
	£45.00


· Cheques made payable to “JHA Development Fund”

Mike Tait

Ti Gout,

Mont à L’Abbé,

St Helier,

JE2 3HA















Development Squad Lead Coach:  Mike Tait, Ti Gout, Mont  à L’Abbé, St Helier, JE2 3HA

Mobile: 07797 718212.            Home: 618360

