SKILLS CAMP

With Bison Head Coach

Steve Moria
MAyY 315" — JUNE 4™ 2010

APPLICATION FORM

NAME OF PLAYER: . .ottt et ot e et e et e e e e e ce e ae e ae e e e e

AN ) ») =1 =55

PosT CODE: ........c....... TEL: .. e
MOBILE: ..... ot ee e it e e e

EMAIL ADDRESS: .« ittt et ettt e ettt et et e et et et s venae e ee e
AGE AT SKILL CAMP: ....... DATE OF BIRTH: ..........
RINK USED/TEAM: . . ... e et e e e e e
POSITION PLAYED: ...ttt c vt et e e e
ELH. A NO: ... e e ettt e e e

IF THIS SECTION IS LEFT BLANK, YOUR APPLICATION FORM
WILL NOT BE PROCESSED UNTIL THE RELEVANT
INFORMATION IS SOUGHT.

DOCTOR'S N AME: . . .ot et et e e e e et e et e et e e e e e e ae e ae e
DoCTOR’'S TELEPHONE NUMBER: . . .. ot it e e e ot e e e et e e e aee

PERSON TO BE CONTACTED IN AN EMERGENCY: ..........

THEIR TELEPHONE NUMBER: . . ... ettt ittt ece et eee e ee e e e e

MOBILE: .. ..ot et et e e e e e e e e




MEDICAL FORM

IF THE PLAYER IS UNDER 18 YEARS OLD AT THE START
OF THE SCHOOL, A PARENT/LEGAL GUARDIAN SHOULD
COMPLETE THIS SECTION.

IF THE ANSWER IS YES TO ANY QUESTION, PLEASE GIVE
DETAILS.

HAVE YOU HAD ANY FRACTURES? .. ...t iiiitiice e e e e e

HAVE YOU EVER HAD ANY MAJOR ILLNESS? .............

ARE YOU ALLERGIC TO ANY DRUGS OR MEDICINE? ......

Do YOU SUFFER FROM ASTHMA OR HAYFEVER? .........

IF SO, WHAT TREATMENT DO YOU TAKE? .....cccceveenn...

ARE THERE ANY OTHER AILMENTS YOU WISH TO
1Y, 12 N o (o) N 7

CONSENT:

I AUTHORISE AN OFFICIAL OF THE SKILLS CAMP TO GIVE
PERMISSION IN AN EMERGENCY FOR MEDICAL STAFF TO
CARRY OUT MEDICAL OR SURGICAL TREATMENT.

g (1. | =] o S
PARENT / GUARDIAN

| D J-Ng §




PHoTO CONSENT
PLEASE TICK ONE BOX

YES | HEREBY GIVE CONSENT TO ......
&ttt eeeuieenun... HAVING HIS/HER
PHOTOGRAPH TAKEN AND/OR A

NO DVD BEING MADE FOR THE
PURPOSE OF SKILL CAMP
PUBLICITY.

SIGNED: ..ot oot eee e ee e ee e e e

PAYMENT

A DEPOSIT OF £40 IS REQUIRED TO SECURE YOUR
BOOKING. THE DEPOSIT IS NON RETURNABLE AS
ACTIVITIES NEED TO BE PAID FOR IN ADVANCED. FuLL
PAYMENT WILL BE REQUIRED 10 DAYS PRIOR TO THE
START OF THE SKILLS CAMP.

PAYMENT CAN BE MADE BY CHEQUE (MADE PAYABLE TO
“PLANET Ice LTD”) oR BY CASH TO STEVE MORIA.

PLEASE FORWARD THIS COMPLETED APPLICATION FORM
AND £40 DEPOSIT OR FULL PAYMENT TO:

STEVE MORIA
SKiLLs CAMP
PLANET ICE ARENA,
LEISURE PARK,
BASINGSTOKE,
HAMPSHIRE,

RG22 6PG




