
Elgin Ice Hockey Club (Junior Development) 
 

 

                                                                  

 
 IN CASE OF EMERGENCY 

………………………………………………………………….… 

……………………………………………………………………. 

…………………………………………………………………… 

 

 

 

Both Club and SIHA Fees are payable per child, 

Membership Form for season 

2007-2008 

.............................................................………………………………….. 

 
Childs name 

 

Address ……………………...………………………………………………. 
  ………………………………………………………………… 

Telephone no 

Mobile no 
................................................ 

Post Code …………….. 

...................................................………………………………………….. 

Email address .……………………………………………………………… 

SIHA Licence no ...................................... (Leave blank if not yet issued or unknown) 

Date of birth................……………………………Age Group U10 / U12 / U14 / U16  

Name of Parent or Guardian .............………………………………………………………............ 

Person to be contacted 
Emergency Contact No. 
Family Doctor 

.……………………………………..... ............................. ... 

...………………………………………………………………………

……………………………………………………………………….. 

RELEVANT MEDICAL HISTORY 

Medication 

 

Allergies  

 

Other 
 

Does the player carry and know how to administer their own medication? YES/NO* 

In the event of an accident and when the parent is not accompanying the child  I DO/DO NOT* give my 

permission for the club to seek medical treatment. The club will contact the parent/guardian as soon as 

possible. 
I DO/ DO NOT* give permission for my child to be included in photographs and /or* videos taken for 
club events or promotions. 
 
We have read  the club code of conduct and agree to abide by it at all times. 

 

 
 

 

 

 

 

Signature of parent/guardian .......... .........................................……………………………. 

* Delete as applicable 
Club Fees for 2007/08 - £5      Renew Membership 

 £10    New Membership  

 SIHA Fees for 2007/08 -£22    For UI0's to U16's 

 £ 32   On ice official 

 £27    Off ice official 

 

 


