
 

Membership Form 
To ensure that we have the correct contact etc details for you, please complete the information requested 
below and send to the Treasurer with your subscription:  
Paul Wilson, 12 Kennedy Close, Cowley, Oxford OX4 2UH 
(queries 077699 30428) 
Or:   Hand it to your captain 
Or:   Monies can be paid directly into the club account: 
Rover Oxford Hockey Club, at Lloyds, Carfax, Oxford, Sort code 30-96-35, account number 03199960,  
e-mailing this form and total amounts paid in to: Paul.C.Wilson@btinternet.com 

MEMBER DETAILS: 

Name:   
EMERGENCY CONTACT DETAILS The person who should be 
contacted in case of an incident or accident 

Telephone:  Contact Name:  

Mobile:  
Contact Number(s): 
 

 

Email:  
Do you want to play for our 
mixed team on Sundays? 

� 

SUBSCRIPTION RATES (please tick appropriate box) 
 Senior 

(up to 31-10-09) 
Student/Unwaged 
(up to 31-10-09) 

Senior 
(After 31-10-09) 

Student/Unwaged 
(After 31-10-09) 

Full (incl Mixed, Training etc) £95 £50 £110 £60 
Mixed/Training (Tues)/Indoor Only £20 £15 £20 £15 
Training (Weds) Only £50 £30 £50 £30 
Goalkeeper (Supplying own kit) £Nil £Nil £Nil £Nil 

New members joining club and playing first game after 1st Nov can negotiate discounts on these rates with Treasurer. In addition the 
Treasurer is happy to discuss instalment payments by standing order. All cheques are to be made payable to Rover Oxford Hockey Club. 
 

CLUB DEVELOPMENT: 
Rover Oxford is a progressive club that looks to supports its members. We can help by getting you qualified as a coach or 
umpire and can support you once you are qualified to help you to continue to develop. There are opportunities to help in 
many ways, small or large, on or off the pitch. In addition all members are required to comply with England Hockey’s Code 
of Ethics and Behaviour. 
Do you have or are you interested in: Yes or No Comments. 
A coaching qualification?   
An umpiring qualification?   
Working with our Youth Section?   
Volunteering some time to the club in another 
role? (We aim to keep our jobs small!) 

  

MEDICAL DETAILS: 
Do you suffer from any of the following (Please tick)  
Asthma �  Diabetes  � Epilepsy � Allergies  �  Other  �  
If you have ticked any boxes, please give sufficient details for the organisers to give treatment if necessary.  For example, where inhalers are kept, or allergies to drugs. 
(Use a separate sheet if necessary)  
Have you suffered from any illness or injuries in the past twelve months that the club should be aware of that may affect performance during coaching 

sessions/matches? �  If yes, please give details. 
 

Do you have a disability?       � If yes: Nature of disability Date of Birth – if under 18 (see Consent below) 

 
Ethnic Group: 
 (These details have been 
requested by Sport England)  

White �     Mixed �     Asian/Asian British �     Black/Black British �     Chinese or other ethnic group � 

PARENTAL CONSENT (only if under 18) 
o I wish the above named child to take part in activities organised by Rover Oxford Hockey Club, and the club can contact my child by text, phone or email in 

connection with all club activities. 
o I agree that my child may be transported in an adult’s car only from an agreed team meeting point to and from away games. 
o I understand that in the event of any injury or illness all reasonable steps will be taken to contact me and to deal with that injury/illness appropriately.  In the event of 

being unable to contact me, I give consent for the adult in charge to act on my behalf. 
o I understand that every effort will be made to ensure the safety of my child and I undertake to make sure my child will be adequately clothed for the planned 

activities.  I understand that the organisers may exclude my child from a session if not adequately dressed.  
o Please tick if you and your child consent to photographs or filming/videoing taken by the organisers and being used on the web site, brochures, and press releases 

or for coaching purposes in accordance with the England Hockey guidelines (no personal identification will be provided)    � 
 

SIGNED:       DATE: 
(Parent or Guardian) 


