Sheffield

Hockey Club

Easter Fun & Olympic Summer Camp 2012

All abilities welcome
Sticks supplied
Family discount rates
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Easter Fun Summer
Camp Olympic Camp
2nd-5th April 23rd-27th July
7-15yrs 7-15yrs
Abbeydale Sport Club Abbeydale Sport Club
£15 £15
£55 £70
10am - 3pm 10am - 3pm




Admin use only: Cheque D Cash D Amount £/............ [oviviiiinn. [eviiiiinan, [ociininan. [ociiinin

2"-5™ April Easter Fun Camp ]
23" 27" July Summer Olympic Camp [

Childs Name............oooviiiiiiiii Gender: M D F D
AQAIESS. e
..................................................................... PoStCode. ..o.vniniiii
D.OB.iiiiiiiiiie e Emergency contact #'s & Relation:
Preferred Contact Phone #. ..., )
School Attended..............uviiiuiiiiiieiiieiieeeen 2 ittt et e e s rsassssasns
CIUD. .

Standard (please cross box(es) BeginnerC] School C] Club C] S Yorks JAC C] JRPC C]

Name of Parent/Guardian ...............oouviiiiiiiiieie e
Address of Parent/Guardian (if different from above) ..............coceveiiiiiniinn.
....................................................................................... Postcode.......
Eomail @ddress ..ot
Payment Method: Cost: Easter Camn Summer
Cheque Charge £/Day £/Week Charge £/Day £/Week
h 1 kid £15 £55 1 kid £15 £70
Cas 2kids* £30 £110 2kids* £30 £140

Days: MonD Tue D Wed [:] Thu D Fri [:]

Does your child suffer from any medical condition that may prevent him/her from taking part in any specific

activity, or that our supervisory staff should be aware of (please detail)

I consent to...(please delete as appropriate)

. My child attending and participating in the Sheffield Hockey Club coaching and competition. YES/NO
. In the event of any illness/accident, whilst every reasonable step will be taken to contact me, any necessary treatment can be

L YES/NO

Administered.
. My child featuring in authorised photographs to be used for promotional purposes YES/NO
. SHC processing and storing electronically, personal information for the purpose of administration. YES/NO
. That the information provided on this registration form may be used for monitoring purposes. YES/NO
Signed: Print name: Date: / /

* Applies to kids of the same parent.

** Please return the completed form, together with your cheque payable to Sheffield Hockey Club, to:
SHC Easter & Summer Camp, 42 Hemper Lane, Sheffield, S8 7FD




