Clydesdale and Glasgow Western Ladies

 Junior Hockey – U18 session

Application Form & Medical Questionnaire Season 2008/09

Please confirm and/or amend all the following details and return with your cheque.

	Personal Details
	

	Child’s Name:  
	

	Member No:
	

	Date of Birth:
	

	Emergency Contact No:
	

	Sex:
	

	Session:
	
	
	

	Address:
	

	Tel:
	

	Email:
	

	Parent’s Name:
	

	Parent’s Signature
	

	School
	

	School:
	

	Class:
	

	Medical Details
	

	Doctor:
	

	
	

	
	

	Doctor Tel No:
	

	Allergies:
	

	Medication:
	

	Last Tetanus Injection:
	


