
    

 

DARLINGTON HOCKEY CLUB 
Visit Us At www.geocities.com/darlingtonhc  ~  Contact Us At darlingtonhc@hotmail.com 

 

 
Junior Player Registration Form 

 

Name: __________________________________________ 
 
Address: ____________________________________________________________________ 
 
________________________________________________  Postcode: __________________ 
 
Telephone No: __________________________  Mobile No: ___________________________ 
 
Email Address: ________________________________________________________ 
 
Age: ________    Date Of Birth: ______ / ______ / ______    Sex:   Male / Female 

 

Do you have any medical conditions or allergies that the coach should be aware of? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 

Emergency Contact No.1 
 
Name: ____________________________________  Relationship To You: ________________ 
 
Telephone No: ______________________  Alternative Contact No: ______________________ 
 
 
Emergency Contact No.2 
 
Name: ____________________________________  Relationship To You: ________________ 
 
Telephone No: ______________________  Alternative Contact No: ______________________ 

 

 
Which school do you attend? ___________________________________________________ 



    

Ethnicity & Disability 
 
England Hockey requests this data from clubs as part of the annual affiliation process and 
completing this data enables the club to give an accurate picture to England Hockey on our 
membership. 
 
Please circle one of the following that best describes your ethnicity: 

 
 

White   Mixed   Asian or Asian British 
 

Black or Black British  Chinese  Other 
 
 
Do you consider yourself to have a disability?  Yes  /  No 
 
If yes, what is the nature of your disability?  _________________________________________ 
 
____________________________________________________________________________ 
   

 

Parental Consent (to be completed by parent/guardian) 
 
By returning this completed registration form I agree to the following:- 
 

• My son/daughter taking part in the activities of the club which may include away fixtures 
and consent to my child using transport to these venues provided by the club which may 
include travelling in other players private cars. 

 

• I consider my son/daughter to be physically fit and capable of full participation and agree 
to notify the club of any changes to the medical information provided.  

 

• In the event of any injury or illness all reasonable steps will be taken to contact me and to 
deal with the injury/illness appropriately.  In the event of the club being unable to contact 
me, I give permission, for the team managers, coaches or first aider to act on my behalf. 

 

• There maybe times that photographs and/or footage maybe taken during matches and 
training sessions by approved agents and/or officers of Darlington Hockey Club.  I 
understand that such images or any reproductions or adaptations of them will only be used 
for publicity/training purposes i.e. newspapers, magazines, other promotional articles (Inc 
flyers) and the club’s website and I consent to my son/daughter featuring in these. 

 
 

Signed: _________________________________       Date: _____ / _____ / _____ 
 

 
 

 
DHC Use Only 

 
Member Ref No.   _________________ 2009 / B 

 
 


