	Parents please note one form per child – sorry about the duplication for those parents with more than one child but this format helps with the administration.
All information will be treated in the strictest of confidence and will not be used for any purpose other than player administration.
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PEMBROKE WANDERERS HOCKEY CLUB.







JUNIOR MEMBERSHIP RENEWAL APPLICATION

~ please email application form to pw.filliescolts@gmail.com ~

	Season
	2010/11
	
	Date
	


	Which section?

(Please place an ‘X’ in the relevant box)
	Colts (Boys)
	
	Fillies (Girls)
	


	Childs Name:
	


	Childs Date of Birth:
	


	Childs school class/year as of 1st September 2010:
	


	School:
	


Any medical conditions we need to be aware of (e.g.: Asthma) 

	


Parents/Guardians Names & Contact Details:

(Please indicate whether parent or guardian: delete or strike through description not applicable)

	
	Father/Guardian:
	
	Mother/Guardian:

	Name
	
	
	


	Home Tel.:
	
	
	


	Work Tel.:
	
	
	


	Mobile:
	
	
	


N.B. If two or more nos. provided please indicate main contact no.
	E-mail:
	
	
	


N.B. As most communication will be either by mobile phone and/or email please ensure your details above are correct otherwise you may miss out on important information.

	Address:
	
	
	


	Regarding communication for matches did you use Teamer last season?

(Please place an ‘X’ in one box)
	YES
	NO

	
	
	


Player Information - Playing Position:

(Please place an ‘X’ in all boxes that are appropriate)
	DEFENDER
	Left
	
	Centre
	
	Right
	

	MIDFIELDER
	Left
	
	Centre
	
	Right
	

	STRIKER/FORWARD
	Left
	
	Centre
	
	Right
	

	ANY POSITION: NO PREFERANCE FOR ANY OUTFIELD POSITION
	

	POSITION NOT KNOWN WOULD LIKE GUIDANCE FROM COACHES
	

	GOALKEEPER
	Player has  own gear
	

	
	Require loan of club gear
	

	
	Would like to try out Goalkeeper position
	


Parents/Guardian Occupation:

Supplying this information is optional in keeping with current legislation regarding personal data.  We are just trying to find out if you have expertise, talent etc. that might help in the running of the Junior Section.  Information provided will only be used by Pembroke Wanderers Hockey Club and will be not passed on to any other body or organisation.
	Father/Guardian:
	


	Mother/Guardian:
	


	Would you as a parent be willing to help out with the Junior Section in any way?

(Please place an ‘X’ in one box)
	YES
	NO

	
	
	


If Yes please indicate in what area you could help out  (Please place an ‘X’ in all boxes that are appropriate)
	Umpiring
	Coaching
	Team Management
	Social
	Fundraising

	
	
	
	
	


Any other information that you think may be relevant

	


Pembroke Wanderers Hockey Club is fully committed to safeguarding the wellbeing of all participants.  Every individual in hockey should at all times, show respect and understanding for participants’ rights, safety and welfare and conduct themselves in a way that reflects the principles of the IHA and the guidelines contained in the Irish Sports Council's Code of Ethics and Good Practice for Children’s Sport.  In working with young people our first priority is the welfare of young people.  In promoting good practice everyone involved must read, understand and apply in full the Code of Conduct.  Please read the Code of Conduct for all categories which can be downloaded from the club website and place an ‘X’ in the boxes below.  If these boxes are not checked your renewal application will be invalid.  If you have problems accessing these downloads please inform either the Club Children’s Officer or Club Designated Officer using the contact details shown in the Junior Section of the Club website. 

	I have read, understood and agree to abide by the Code of Ethics for Parents
	

	
	

	I can confirm that my son/daughter has read, understands and agrees to abide by the Code of Ethics for Players
	


From time to time the club may wish to take videos and/or photographs for placing on the club website or for promotional reasons or for coaching training purposes.  This process will strictly adhere to the guidelines contained in the Irish Sports Council's Code of Ethics and Good Practice for Children’s Sport.  If you disagree with this please place an ‘X’ in the box below.

	I do not agree to photographs and/or videos being taken and the use of photographic and video material by Pembroke Wanderers Hockey Club
	


We advise all players to wear mouth guards for their own safety when attending training or matches, but should your child choose not to or simply play without one then Pembroke Hockey Club and its coaches cannot be held responsible should an injury occur.  If you do not agree to this please place an ‘X’ in the box below and note that your son/daughter will not be allowed to participate in matches or training sessions without a mouth guard. 
	I do not accept that Pembroke Wanderers Hockey Club and its coaches cannot be held responsible for an injury to my child where they have chosen not to wear a mouth guard or play without one.
	


	Are you as a parent(s) joining as a Pavilion member(s) or as full members this season?
(Please place an ‘X’ in one box)
	YES
	NO

	
	
	


Please see the Club website for the current Club subscription rates.

No subscription payment is to accompany this application.  Subscriptions are payable by the 31st August 2010; please indicate your child’s name and age group clearly when making any payments to the office.
Parent/Guardian Signature
(Please leave this space free – your signature will be asked for during confirmation of details at Registration)
This form MUST BE COMPLETED PRIOR TO THE START OF THE SEASON and either email it to pw.filliescolts@gmail.com or send by post to:

Pembroke Wanderers Hockey Club, Serpentine Avenue, Ballsbridge, Dublin 4

