Cheques should be made payable to Chard Hockey Club
s 0 &
oQoColfofo y Partners

Family (To Cover 1 offspring on an accasional basis) _
Students

Above membership fees reduced by £10 if paid by the end of Oc‘rober.

Training only (Autumn & Spring Terms)

Annual Membership Form

Your Club/Shirt Nur
Mr/Mrs/Miss/Ms________ need one speak to you

First Name

Home Telephone No

Work Telephone No

Mobile Telephone No

Emergency Contact Name

Emergency Contact No

Post Code

E-Mail Address ( Important fo help reduce
club postage costs)

>

Please advise of any current First
Accreditations.

id Quadlifications &

Which School do you attend if applic

England Hockey Requirement

. _ . Do you have a disability if so what t isual, Hearing,
Ethnicity e.g. White Brit Ehyvsicl | arnng

Please indicate Type of Membership requirec . '
£ abnint neloeed Signature of member or parent/guardian /0

The comp this form is an annual requirement, the information provided above will be use ate the Chard Hockey Club Database

& to provide statistics to affiliated Hockey Associations including England Hockey




