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MEMBERSHIP APPLICATION

Personal Details: Please use BLOCK capitals

Surname Date of Birth

First Names Age
Home Address Telephone
Fax
Mobile
E-mail

School, College
‘or Work Address Telephone
Fax
E-mail

In an emergency Relationship

314 Thornhills Lane

Tel: 01484 716428
thomas@hotmail.com

Address Telephone
Fax
Mobile
Medical History:
Doctors Name | Telephone |
Address
Blood Type | Date of last Tetanus booster |

| Injuries in the last 12 months |

Date (e.g. Jan 98) | Type (e.g. Hamstring) Resolution (e.g. rest for 1 month)

Medication currently taken: |

Asthmatic: Yes/No | Diabetic: Yes/No | Back Problem: Yes/No | Allergies?

lain

ponsors.

uker Rhodes

ptical Test and
alibration Ltd

1e Rock & Heifer Inn
falker Morris
orkshire Building

ociety

e a Sponsor and get
dsticed here!

IMPORTANT: UNDER 16’s — PERMISSION FOR TREATMENT IN CASE OF EMERGENCY

As more young players are involved in both senior and junior games, many some distances
from Bradford, it is important that if injured during a game, an appropriate person gives
treatment as quickly as possible. Please give your consent for treatment below:

l, , the parent/guardian of the above person, agree to allow a
responsible member of Bradford Hockey Club, Team Captain or Manager, to act in my place if it
is found necessary for them to receive treatment either in a Hospital or by a Doctor, should the
need arise as the result of an accident whilst representing the Club.

Signed: Date:

Please Note: Pain-killing injections are frequently given prior to stitching cuts etc.
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SPORT
ENGLAND

CLUARWARA

Issue: 6 12/2008

President: Paul Bateson
Established 1894. Affiliated to Yorkshire Hockey Association
Email: president@bradfordhockeyclub.org.uk W eb: www.bradfordhockeyclub.org.uk
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MEMBERSHIP APPLICATION (continued)

MEMBERSHIP FEES (Season 2006 — 2007)

Type Fee Tick | Payment details for your record
Full Member* £100.00
Under 21 years £35.00
Age 16 — 18 years £25.00
Age 14 — 16 years £15.00
Under 14 years £10.00
Vice Presidents £30.00
Patrons £30.00
Student/Full Time Education/Unwaged £15.00

PAYMENT TERMS

1. Payment by cheque, ‘staggered’ post-dated cheque or standing order or credit card is
available. Ask a Club Official for details of the flexible payment schemes.

2. Please make cheques payable to ‘Bradford Hockey Club’ and give to a Club Official, or post

to the Honorary Secretary or the Honorary Treasurer.

Membership fees include the provision of training.

Membership Fees must be paid or committed to by the end of October.

5. The Full Membership will be subject to a discount of 20% if payments or standing orders

are received on or before 31° October in the season that they fall due.

Subject to status, Match Fees to a maximum of £6.00 are payable after every game.

All outstanding debts, including Match Fees, must be paid by the end of March.

8. Under Club Rules, if Membership Fees are not paid by 30" November, a player can be
excluded from team selection for the rest of the season.

9. Itis a policy within the Yorkshire League that no player may join another club if they have
debts with any other Yorkshire Club.

10. INSURANCE - The club has some insurance cover, but members are advised to arrange
their own personal accident and injury cover.

W

No

A. STANDING ORDER MANDATE — IN THE FAVOUR OF BRADFORD HOCKEY CLUB

To Barclays Bank plc - Account to be debited Beneficiary details

Bank Bank HSBC Bank plc

Branch Details Branch Details Cleckheaton

Sort Code Sort Code 410 -]1(7|-]12|7

Account Number | Account Number 5/114/1|5[1[9]0

Account Name(s) Beneficiary Name | Bradford Hockey Club
Reference

First payment £ Date New Instruction | Yes (Please tick)

Usual payment £ Date Amount in words

Last payment £ Date OR - Continue until further notice | | Yes

Customer signature Date

Note: All white boxes to be completed in order for the above Standing Order instruction to be processed

B. PAYMENT BY CREDIT/DEBIT CARD

Please charge £ to my VISA MasterCard/Access Switch :Issue
Card number [ [ [ [ [ ] | | RN Expiry |
Customer signature Date

Please pass your cheque(s), standing order mandate or card details to a club official or post to the Honorary Secretary
at the header address, or the Honorary Treasurer, Colin Whitehead, 10 New Lane, Moorside, Cleckheaton, BD19 6LG.




