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Black Country Hockey 

Junior Academy Centre 
MEMBERSHIP & MEDICAL FORM

Name


___________________________________________

Address ( inc 

​​​​​​​​​​​​​​​​​​​​​___________________________________________

Post code)

___________________________________________

JDC attended?
___________________________________________

Telephone

___________________________________________

Mobile


___________________________________________

Date of Birth

__________________________________________

e-mail address
__________________________________________

School


__________________________________________

Preferred Position     _________________________________________
                      


MEDICAL INFORMATION

Do you suffer from any of the following ( please tick as appropriate)



Asthma
□

Epilepsy
□



Diabetes
□

Allergies
□

If you have ticked any of the above please give any details you feel are appropriate and list any medication taken

	


Date of last Tetanus jab:
_______________________

IN CASE OF AN EMERGENCY TREATMENT MAY BE SOUGHT AT THE HOSPITAL?

Next of Kin:




Relationship:

Emergency Contact Number:

	PLEASE TICK THE BOX THAT BEST DESCRIBES YOUR ETHNICITY

	 
	TICK BOX
	 
	TICK BOX

	White British
	 
	Asian or Asian British - Pakistani
	

	White Irish
	 
	Asian or Asian British - Bangladeshi
	

	White Other
	 
	Asian or Asian British – Other
	

	Mixed – White and Black Caribbean
	 
	Black or Black British – Caribbean
	 

	Mixed – White and Black African
	 
	Black or Black British – African
	 

	Mixed – White and Asian
	 
	Black or Black British – Other
	 

	Mixed – Other
	 
	Chinese
	 

	Asian or Asian British - Indian
	
	Other Ethnic Group
	


Signed:





Date:

FOR YOUR SAFETY

PLEASE BE SURE TO ALWAYS WEAR SHIN PADS AND A WELL FITTING GUM SHIELD WHEN TRAINING AND PLAYING HOCKEY

Do you have any objections to this information being available to the BCJAC Officials ?



Yes
□
No
□
please tick appropriately

Please return this either by post to:
Robert Clarke, 24 Park Avenue, Rowley Regis, B65 9ES. (e-mail : gb2006@tiscali.co.uk)
