JUNIOR HAWKS REGISTRATION FORM 2005-2006

To be completed by parent/guardian

Name of Participant:

School:

Address:
Post Code:

Home telephone number including code:

Are you willing to receive communication by email: Yes No

If yes please give active email address (one character including dots, underscores and hyphens to each square please)

Age on 1 September 2005 : Date of Birth:

Emergency Contact Name:

Emergency Contact Number:

Name of person(s) who will deliver and collect from the session

1. relationship to participant

2. relationship to participant

My daughter may travel with

Medical Details

Does the participant have a disability?

O Yes (if yes please give details)

() No

Does the participant suffer from any allergies or illness or take any medication? E.g. asthma,
diabetes, epilepsy. (If yes, please give details). Please list any other medical details that you feel we
should know about.

Note: Please ensure that your daughter has any medication that she may require with her at each training session.
(e.g. inhalers, etc). All medication must be self-administered.



QO In the event of illness or injury | understand that all reasonable steps will be made to contact me. |
consent that, in the event of illness/accident, any necessary emergency treatment can be
administered including the use of anaesthetics.

Disclaimer — applies to all Hawks Training Sessions, Matches, Tournaments and Activities

U | understand that Hawks Netball Club or the organisation providing facilities, their agents or
employees accept no responsibility for loss or damage incurred or injury sustained by or during
attendance at any activity except where such loss, damage or injury can be shown to result directly
from negligence of the said Organisation, agents, servants or employees.

Photographs

All parents/guardians should be aware that photographs may be taken from time to time in order to
publicise the existence and activities of the Club and to create a photographic record of the development
of the club.

Q Please tick this box if you do not wish your child/children to be photographed.

Parent Volunteers
I would like to offer my services to assist with Junior Hawks in the following way(s)
— please tick as applicable

QO Signing in and signing out players at training, organising equipment, selling T-shirts etc
U 1 would be interested in starting to coach and pursuing coaching qualifications

U Assist with coaching (already qualified coaches Level 1, Bridging or Level 2)

U Assist with umpiring at Training sessions

U In whatever way may be helpful on an as-and-when basis

L Assist with team organisation/management at leagues and tournaments

L Administrative tasks outside of training sessions

O 1 would like to discuss possibilities with you

Subscriptions and Concessions
Please tick which applies to the member named on this form

Q 1% or only family member
Junior Club subscription £20 per half year Total £34
+Junior AENA affiliation £14 pa
U 2 family members - Daughter or sibling 25% discount for 2nd member
£15 + Junior AENA affiliation £14 pa Total £29

Q 3 family members - 2™ daughter or 2" sibling
£10 + Junior AENA affiliation £14 pa —
Total £24

Kit
I would like to purchase
) Junior Hawks T-shirtat £9  Small Mediu

] Hawks Sweat Shirt @ £13  Small Medium




Payment Details
Cheques may be combined for more than one member and for purchase of kit.

U No cheque attached - Joint payment accompanies sibling/parent registration form for (name
of member)

U Cheque attached.

Membership for (write each name) Amount
1.
2.
3.

O Sweat shirt/T shirt (s)

Total amount on cheque

Please indicate amount on cheque and write name(s) of member(s) on reverse.
Cheques should be made payable to Hawks Netball

Name [Printed (Parent/ Guardian)]

Signed (Parent /Guardian) Date

Please return the following to Sue Henderson at
5 River Meadow, Hemingford Abbots, Huntingdon, PE28 9AY

BE SURE TO ENCLOSE.....

U Signed Registration Form

O Signed Code of Conduct — Player

U Signed Code of Conduct — Parent

U Cheque for subscription(s) and T-shirt/Sweat shirt if required
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