PG X
///‘Aa A\
MK STORM JUNIOR ICE HOCKEY CLUB
APPLICATION FOR MEMBERSHIP RENEWAL 2011/12

Player Details

Full name of child

Ethnic Origin

Date of Birth

Address

Post Code

Telephone

Permission For Photographs

As parent/guardian of the above named player | give permission for photos/video to be taken
of my child at MK Arena and any other rink at which they are playing, where the team
manager has been asked for, and given agreement. Any photographs and videos will be
used for publicising MK Storm Junior Ice Hockey Club and for programme tournaments etc. If
at any stage | wish to cancel this permission | will do so by contacting the club secretary at

secretary@mkstorm.com

Parent / Guardian

Name

Signature Date

General Agreement

On behalf of the above named child | apply for membership of the season 2010/11. In doing
so We agree to abide by the Rules, Codes of Conducts and Constitution of the club and are
aware of the Club’s Child Protection, Discipline and Data Protection polices.

All of these documents are available at www.mkstorm.com

Parent / Guardian

Name

Signature Date

Parent Guardian Details

Mothers Name Occupation

Contact Numbers Home Mobile

E-mail

Fathers Name Occupation

Contact Numbers Home Mobile

E-mail

Address if Different from player (delete as appropriate) Mother Father

Post Code




