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        Newry HC (2021/22)
Club Registration & Consent Form 
Details on this form will be held securely and will only be shared with coaches or others who need this information to meet the specific needs of your child.
Name:	______________________________________________________________
Date of Birth: ______________
Home address: _____________________________________________________________
__________________________________________________________________________
Telephone:________________________________________________________

Name of Emergency Contact: __________________________________________________
Telephone Contact: __________________________________________________________
Relationship to you:  _________________________________________________________

Please complete the following details if applicable:

Any pre-existing medical conditions that may affect the child’s participation in our sport?:
______________________________________________________________________________________________________________________________________________________

Any dietary requirements, medication or treatment required:
______________________________________________________________________________________________________________________________________________________

Allergies including allergies to medication:
______________________________________________________________________________________________________________________________________________________

I GIVE / DO NOT GIVE(delete as appropriate) permission for my child/young person to be involved in photographing/filming and for information about my child/young person to be used for purposes within NOHC.

I CONSENT / I DO NOT CONSENT (delete as appropriate) to my child/young person being transported by persons representing NOHC or one of its individual members for the purposes of taking part in hockey.

I CONSENT / I DO NOT CONSENT (delete as appropriate) that if an emergency medical situation arises, the club may act as loco parentis for my child/young person. If the need arises for administration of first aid and/or other medical treatment which is in the opinion of a qualified medical practitioner may be necessary. I also understand that in such circumstances that all reasonable steps are taken.
Any queries please contact:

Brian Lockhart Coach) - 07770655643


Signature_________________________________________	Date:_____________
Print Name_______________________________________
Relationship to Child________________________________
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