
C A M B R I D G E  S O U T H  H O C K E Y  C LU B
J U N I O R  P L AY E R  R E G I S T R AT I O N  A N D  C O N S E N T  F O R M

Player Details:
Name: ………………………………………………………………………………

Home address: ………………………………………………………………………………

……………………………………… Post code: ……………………

Date of birth: …… / …… / ………… Gender: ◻ M ◻ F

Name of school: …………………………………………………… School year: ………

Medical conditions: ………………………………………………………………………………

………………………………………………………………………………

Parent/Guardian Details:
Name: ………………………………………………………………………………

Home address: ………………………………………………………………………………

……………………………………… Post code: ……………………

Mobile: …………………………… Email: ………………………………………

Relationship to player: ………………………………………………………………………………

Emergency Contact (other than the parent/guardian above):
Name: ………………………………………………………………………………

Mobile: …………………………… Relationship to player: ……………………

Subscription and Fees:
Junior hockey runs from September to March at the club’s pitch at Long Road Sixth Form College. 
Full details including dates and membership fees are published on the club web site.

Behaviour and Conduct:
All parents/guardians and players are expected to abide by England Hockey’s ‘Respect’ Code of Ethics 
and Behaviour, available on the club web site, including the specific sections relating to players, 
young people, and spectators and parents. Sanctions, including warnings, time-outs, suspensions or 
removals, may be applied for breaches of the code of behaviour.

Emergency Medical Treatment Consent:
In the event of a junior player suffering illness or accident, I understand that every effort will be 
made to contact a parent/guardian or emergency contact.  If immediate treatment is required, I 
consent to any necessary medical treatment being given to the junior player named above.

Signed: ………………………… Name: ………………………… Date: …… / …… / ………

Photography Consent:
Cambridge South Hockey Club may on occasion take photographs or videos of Junior Hockey 
sessions. All filming and photography will be done in accordance with England Hockey’s 
Safeguarding & Protecting Young People policy & Photography Guidance, available on the club web site. 
In particular, no junior player will be personally identified in any photograph or video, which will be 
used only for club promotional purposes or to assist with player coaching and development.

Please confirm your consent to the taking and use of images as described above by signing below.

Signed: ………………………… Name: ………………………… Date: …… / …… / ………

Player: ………………………… Name: ………………………… Date: …… / …… / ………

www.cambridgesouthhockeyclub.co.uk/juniors

(if different from player)

(relevant to hockey
e.g. asthma, allergies)
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