
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Player: ……………………………………. 
 

Address: ………………………………………………. 
 

………………………………………………………… 
 
 

Post Code: …………….  Tel: …………………… 
 

Mobile: ………………………. 
 

Email Address: ………………………………………. 
 

Age at Skill Camp: ……. Date of Birth: ………. 
 

Rink Used/Team: ……………………………………. 
 

Position Played: ……………………………… 
 

E.I.H.A No: ……………………………………………. 

SSKKIILLLLSS  CCAAMMPP  
WWiitthh  BBiissoonn  HHeeaadd  CCooaacchh  

SStteevvee  MMoorriiaa  

Application Form 

If this section is left blank, your application form 
will not be processed until the relevant 
information is sought. 
 

Doctor’s Name: ………………………………………. 
 

Doctor’s Telephone Number: ……………………….. 
 

Person to be contacted in an emergency: ……….. 
 

…………………………………………………………. 
 

Their telephone number: ……………………………. 
 

Mobile: …………………….. 

May 31st – June 4th 2010 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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? ……………………. 
 

………………………………………………………… 
 

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? ……………… 
 

………………………………………………………… 
 

Are there any other ailments you wish to 
mention? ……………………………………………… 
 

…………………………………………………………. 

Medical Form 

Consent:Consent:Consent: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. 
 

Signed: ………………………………………………… 
 

Parent / Guardian 
 

Date: ……………………. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Photo Photo Photo Photo ConsentConsentConsentConsent    
Please tick one box 
 
YES     I hereby give consent to …… 
      …………….…. having his/her 
      photograph taken and/or a  
NO      dvd being made for the  
      Purpose of Skill Camp 

publicity. 
 
Signed: …………………. 

PaymentPaymentPaymentPayment 
 

A deposit of £40 is required to secure your 
booking. The deposit is non returnablenon returnablenon returnablenon 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 Please forward this completed application form Please forward this completed application form Please forward this completed application form 
and £40 deposit or full payment to:and £40 deposit or full payment to:and £40 deposit or full payment to:and £40 deposit or full payment to:    
    
Steve MoriaSteve MoriaSteve MoriaSteve Moria    
Skills CampSkills CampSkills CampSkills Camp    
Planet Ice Arena,Planet Ice Arena,Planet Ice Arena,Planet Ice Arena,    
Leisure Park,Leisure Park,Leisure Park,Leisure Park,    
Basingstoke,Basingstoke,Basingstoke,Basingstoke,    
Hampshire,Hampshire,Hampshire,Hampshire,    
RG22 6PGRG22 6PGRG22 6PGRG22 6PG    
    


