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SENIOR CLUB PLAYERS UNDER 18

Player Name:________________________________     DOB: ______  

Address:__________________________________________________

_________________________________________________________

Parent/Guardian’s Mobile(s): _________________________________


Parent/Guardian’s email:   ____________________________________

Medical Check List:

Does your daughter have a medical condition? _____________________________

_____________________________________________________________________

Does your daughter have any allergies? ___________________________________

_____________________________________________________________________

Botanic Hockey Club Website:

From time to time, pictures of players are posted on the web site; please tick this box if you DO NOT want your daughter’s picture to appear.


 

Signed: __________________________

Parent / Guardian        
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