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St. Ives Hockey Club



Update Members Contact Information (please print all responses)

Full Name 


____________________________________

Address 


____________________________________





____________________________________





____________________________________





____________________________________

Home
Number

____________________________________

Work Number (optional) 
____________________________________

Mobile Number 

____________________________________

E-Mail Address

____________________________________





____________________________________

Please circle the information that applies below:-

Gender 


Male / Female

Umpire Qualification?
Yes / No 
if yes:

Level 1? , Level 2?

Coaching Qualification?
Yes / No 
if yes:

Level 1? , Level 2?

First Aider ?

Yes / No

Date Of Birth

____________________________________

Ethnic Origin

____________________________________

I/We _____________________________ , being member’s of St. Ives Hockey Club hereby give my/our permission for match days and event photographs to be published on the club web site. 

Occasionally you will be photographed during training and in competitive play. This is a normal part of the sport experience with selected images being used to good effect to recognise and celebrate individual player’s achievements, to evidence progress, to record specific events (eg. club day, team photos etc) and, where appropriate, for local publicity purposes. Under the Data Protection Act (1998), St. Ives Hockey Club is obliged to gain members consent to store member’s information.  All information will be kept secure and not released without a member’s prior permission and stored on computer with restricted access by selected SIHC Management Committee members for club purpose only

If you do not want your picture to be taken or published on the secure SIHC web site for any reason or your data held by SIHC please write to St Ives Hockey Club at the following address  63 Burstellars, St. Ives, Huntingdon, Cambs PE27 3YN where your request will be noted
Signed ___________________________
Date _________________

Please return the forms to Ben Scarrow or Kishor Shah ASAP.


