
c/o Warren Crawford, 13 Salisbury Drive, Dukinfield, Cheshire, SK16 5DF 

All members and prospective members of THC must fill in and return this form to the 

secretary at the above address or by email to tamesidehockey@gmail.com. All forms 

will be kept in a secure file only accessible to select committee members. 

Section 1: Member Contact Details 

TITLE Mr/Mrs/Miss/Ms (Please Circle)  

FULL NAME  

ADDRESS 1  DATE OF BIRTH  

ADDRESS 2  HOME PHONE  

TOWN  MOBILE PHONE  

POSTCODE  EMAIL  

Section 2: Membership Type 

MEMBER TYPE DESCRIPTION PRICE PLEASE TICK 

FULL MEMBER Full member of the club available for men's £50  

STUDENT MEMBER Full member of the club available for men’s £35  

MIXED MEMBER Only available for selection for the mixed team £28  

MIXED JUNIOR Under 16s only available for selection for the £3  

Section 3: Member Information 

STUDENTS—What School/College or University do you attend? 

Would you be interested in learning to coach/umpire (Please State) 

Would you be interested in becoming a club official? (Please State) 

What skills do you have that could help develop the club? (e.g. web design, accounting, printing, planning, sponsorship, etc) 



Section 4: Medical Information and Consent 

NEXT OF KIN  RELATIONSHIP  MOBILE NUMBER  

DOCTORS NAME  SURGERY  PHONE  

As far as you are aware are you allergic to any drugs? 

Are you taking any regular medication? If so, for what reason? 

Do you have any long term illnesses or injuries? 

Declaration: I consider myself (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. Furthermore, in the event that I am injured I give my permission (for 

my son/daughter)* for the team managers/coaches appointed by Tameside Hockey Club to obtain emergency medical      

treatment on my behalf. 

SIGNED  DATE  RELATIONSHIP  

Section 5: UNDER 18 MEMBER CONSENT  **To be completed by Parent/Guardian 

It is a requirement of club policy that parental consent is provided for participation, transportation and photography. The Tameside 

Hockey Club members Code of Conduct and Safeguarding and Protecting Young People in Hockey Policy are available in the club hand-

book. 

Please delete as appropriate where indicated by a * then sign and date at the bottom. 

TRANSPORTATION: I consent to my son/daughter* travelling to venues for matches and training by transport provided by the club which 

may include travelling in other players private cars. 

PHOTOGRAPHY: In some environments, particularly adult competition it is impossible to control photography by external parties, howev-

er, I am aware that there maybe times that photographs and/or footage maybe taken during matches and training sessions by approved 

agents and/or officers of Tameside Hockey Club. Such images shall only be used for publicity/training purposes in accordance with the 

Tameside Hockey Club Safeguarding and Protecting Young People in Hockey Policy and Photography Policy and give consent for my son/ 

daughter to feature in such photos/ images. I hereby only grant approved agents the right to use the images resulting from the photo/

film shoots. This includes any reproductions or adaptations of the images for all general purposes i.e. local newspapers, local magazines, 

other promotional articles (inc. flyers) and the club’s website. 

SIGNED  DATE  RELATIONSHIP  

To ensure that we have the correct contact details for you, please complete the information requested below and return the 

form to: 

Warren Crawford, Club Secretary, 13 Salisbury Drive, Dukinfield, Cheshire, SK16 5DF  

or Electronic Copy to tamesidehockey@gmail.com 

This information will be used to keep you informed about Club events and to contact you in the event of an accident or inci-

dent. Some of the information is required to comply with the England Hockey Equity Policy, which has been adopted by the 

Club. 


