
 
 
 
 

 
 
 

 

Membership / Information Form 

Player’s Details 

Surname: ____________________________ First Name: ____________________________ 

Date of Birth: ____________________________ Age:  ____________________________ 

Gender:  ____________________________ School Year: ____________________________ 

Address: ____________________________ Known Name: ____________________________ 

  ____________________________ 

  ____________________________ Postcode: ____________________________ 

Parents’ Details 

Surname: ____________________________ First Name: ____________________________ 

Address: ____________________________ Home phone: ____________________________ 

(if different) ____________________________ Mobile 1: ____________________________ 

____________________________ Mobile 2: ____________________________ 

Postcode: ____________________________ e-mail:  ____________________________ 

Medical Conditions.  There are few conditions or disabilities that preclude children from playing hockey.  
However, in order that your child may be properly cared for, please list any conditions that may be relevant to 
your child’s safety.  Where medication is required, you must provide it. 
 
_______________________________________________________________________________________ 
This information will be treated in confidence and given only to those club officials that require it. 
 

Photographs.  Team managers and club officials may take photographs of your child for inclusion in local 
newspapers, magazines, flyers or on the club website.  Surnames and addresses will never be divulged. 
 

* I agree / do not agree to my child being photographed for these purposes.  * Delete as appropriate. 
 

Safeguarding & Conduct.  Plymouth Hockey Club has a proactive approach to ensuring the well-being of 
your child.  Safeguarding the Hockey Family – A Parents Guide is produced by England Hockey to explain 
how we do this, what your role is and what to do should you be concerned in any way. 
 

* I have / have not received and read my copy Safeguarding the Hockey Family - A Parents Guide. 
 

* I have / have not received and read the Code of Conduct (Parents) and explained the ‘Junior Club Rules’ to 
my child and agree to be bound by both. 
 

 
Signed: _____________________ Name: ________________________ Date: _______________ 



Ethnicity & Disability.  Whilst it is not compulsory for the following sections to be completed, 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.  Sport England and England 
Hockey 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. 
 

Ethnicity Data.  England Hockey requests this data from clubs as part of the annual affiliation process and 
completing this data accurately enables the club to give an accurate picture to England Hockey on our 
membership.  Please tick the box that best describes your ethnicity: 
 

White – British  Asian or Asian British – Indian  

White – Irish  Asian or Asian British – Pakistani  

White – Other  Asian or Asian British – Bangladeshi  

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

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

Mixed – White and Asian  Black or Black British – African  

Mixed – Other  Black or Black British – Other  

Chinese  Other Ethnic Group  

 
Disability Data.  Please tick the box that best describes your child’s learning or physical disabilities: 
 

Deaf  

Visual impairment  

Hearing impairment  

Physical disability  

Learning disability  

Multiple disability  

 
 
 
Please add any additional relevant information: 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 


