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        England Hockey Leadership Plus Award 2011
Queenswood School, Shepherd's Way, Brookmans Park, Hatfield, Hertfordshire AL9 6NS 
Sunday Nov 27th 10.00 – 4:00pm and Dec 4th 10:00 – 4:00pm
Medical Information & Consent Form
TO BE COMPLETED BY ALL PARTICIPANTS, who should be aged 13+

(For all applicants under 18, this must be signed by a parent/guardian)
Name of Participant: _______________________________________________________________ 

Are you: Male / Female
                          Age: _____                                  Date of Birth: __/__/____

Address: ________________________________________________________________________

__________________________________________________________ Post code: ____________

Contact number (including STD): _______________________ Mobile: _______________________

e-mail: __________________________________________________________________________

Club: ________________________________  School: ____________________________________
Playing/coaching/umpiring/team management experience, if any: ____________________________

________________________________________________________________________________

Emergency contact name: ___________________________ Relationship: ____________________

Priority telephone number: _______________ Secondary telephone number: __________________

Do you have any medical condition that we should be aware of? _____________________________

________________________________________________________________________________

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

________________________________________________________________________________

________________________________________________________________________________

Name of Doctor: _______________________________ Contact number: _____________________

Which of the following best describes you? (Please tick one)

(This is for monitoring purposes only)

O White _______________________________ (British, Irish, any other white background)

O Mixed background _____________________ (White & Black Caribbean, White & Black African,




      White & Asian, any other mixed background)

O Asian or Asian British ___________________ (Indian, Pakistani, Bangladeshi, any other Asian




      background)

O Black or Black British ___________________ (Caribbean, African, any other black background)

O Chinese

O Other ethnic group _____________________ (Any other ethnic group not listed)
To help us improve our support services, please indicate if you have any of the following:

O Physical impairment

O Learning difficulty

O Hearing impairment

O Visual impairment

O Other (please specify) ____________________________________________________________

Are you registered as disabled?  YES/NO

I enclose a cheque for £80 made out to Simon Holloway.

I acknowledge that the course fee cannot be refunded if I withdraw within 7 days of the course.

Signed: ___________________________________________________________ Date: __/__/____

Consent (To be completed by the parent/guardian for under 18s)

· I consent to my son / daughter participating in the England Hockey Leadership Plus Award on 27th November and 4th of December 2011.
     and one other day indicated at the top of the form. Date: 
· I confirm that the information provided above is correct.

· I consent that photographs and or film footage of the day, which includes my son / daughter can be used in the local media or by England Hockey and team Herts HA on their websites.

· I consent to my son/daughter receiving any medical treatment should it be required during the day. (In the event of an accident or illness on the Course, the Course Staff will take appropriate steps, including attempting to contact parents/guardians to deal with this appropriately.)

· I consent to my son / daughter’s details being held by team Herts HA and England Hockey.

Signed: ___________________________________________________________ Date: __/__/____

(Parent/guardian)

Please return this form by October 31st 2011
Simon Holloway 
Holloway Hockey, Young Leaders Course, 17 Finch Road, Berkhamsted , Herts, HP4 3LQ

Any queries please phone Simon Holloway on 01442 872575
