LARNE HOCKEY CLUB

SENIOR MEMBERSHIP APPLICATION FORM    

Year 2008-2009

	Applicant’s Name

Current shirt number
	
	Date of Birth (dd/mm/yy)
	


CONTACT AND MEDICAL INFORMATION

	Email address
	The Hockey Club uses email as its primary method of communication.  Please provide a current email address so that we can keep in regular contact with you.



	Postal Address                              
	

	
	Postcode
	

	Telephone Number (home)
	
	Telephone  Number

(mobile)
	

	Emergency contact name:
	

	Emergency contact telephone number:
	

	Please give details of any medical conditions [e.g. asthma, epilepsy] that the coach/captain should be aware of:
	


Do you have any of the following disabilities?  Please tick all appropriate categories.

	Visually Impaired
	

	Hearing Impaired 
	

	Physical Disability
	

	Learning Disability
	

	
	


SKILLS

Please let us know if you have any qualifications or skills that might be of benefit to the hockey club.  Please give the level attained, if relevant:

	Umpire
	

	First Aider
	

	Coach
	

	Former club ( if any).any).
	


I would like to join/rejoin Larne Hockey Club, to attend training and play in matches. 

I agree to inform the coach, captain or Hon. Sec (as appropriate) immediately of any changes to the above information

Signed: _______________________________

Date: _________________________________

Please be aware that you will not be eligible to play for or train with LHC until you have returned this membership form to the Hon. Secretary. 

Your membership will be subject to the approval of the LHC Committee. 

Please note that annual fees are £20 and are due by the end of January 2009.
Please return this form to Hon. Sec. Wilson Lilley, 46 Drumnagreagh Road, Ballygally, Larne BT402RP. Ph.02828583359.
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