
Southampton Juniors                                 
Membership Form 

Child’s Name __________________________________________________________________________

Address ______________________________________________________________________________

Post code ___________________________     School__________________________________________

Date of Birth _________________________     Age on 1st September _____________________________

Medical Conditions_____________________________________________________________________ 

Parent’s Phone _______________________     Emergency No. __________________________________

Parents’ Emails ________________________________________________________________________

Parents’ Names ________________________________________________________________________

Ethnicity______________________________________________________________________________
In line with GDPR this information will only be used within Southampton Hockey Club. Please check 
SHC website www.southamptonhc.org for welfare & photography information. By signing this form 
you agree to your child being photographed. Please also add/update your Childs details on the 
website. 

Sue Merry
SHC Junior Admin Co-ordinator 
(juniors@southamptonhc.org)

Signed: Sept 2022_____________________ Date______________ Paid__________(bacs/chq/cash)

Signed: Sept 2023_____________________Date____________       Paid__________(bacs/chq/cash)

Signed: Sept 2024_____________________Date____________       Paid__________(bacs/chq/cash)

Signed: Sept 2025_____________________Date____________       Paid__________(bacs/chq/cash)


