Aylesbury Hockey Club – JUNIOR PLAYERS
STANDING ORDER MANDATE
(Please write in BLACK OR BLUE INK IN BLOCK CAPITALS and complete ALL SECTIONS)
	Bank Account Details

Account Name:

Account Number:

Sort Code:     

Bank Name:
Bank Address:
Bank Postcode:
Standing Order Instruction

Please pay HSBC Bank plc (sort code 40-30-32) for the credit of AYLESBURY HOCKEY CLUB (account number 81445197) as follows:

As soon as possible  

£55 (fifty-five pounds only)

4th November 2011 

£35 (thirty-five pounds only)

4th December 2011    

£35 (thirty-five pounds only)

4th January 2012        

£35 (thirty-five pounds only)
4th February 2012
£35 (thirty-five pounds only)

4th March 2012        

£35 (thirty-five pounds only)

Please supply your initials and surname as a reference to the instruction which will appear on the Club Bank Statements (to allow identification) as follows:

____________________________

By joining Aylesbury Hockey Club all members agree to adhere to the following terms and conditions: 

· Standing Orders are normally taken on the 4th day of each month or the next available working day. 

· AHC will continue to collect payments until notified in writing if members wish to cancel their membership (a minimum of 10 working days notice must be given). 

· Refund (or partial refund) of membership will be considered in the event of injury as long as the club are made aware at the time of the injury and not at a later date.

	Signature of Account Holder    _________________________________

Date                                             _________________________________


Please return this form to your CAPTAIN or SECTION MEMBERSHIP SECRETARY – DO NOT submit it to your Bank

MEMBERSHIP INFORMATION
	In providing the information below (“Information”), you authorise Aylesbury Hockey Club (the "Club"), its officers, and authorised representatives to:

(a)  retain this Information for the purpose of complying with applicable law; 

(b) communicate with you in electronic form and via the Club website and send official communications (including notices of Annual General Meeting and supporting documentation), newsletters and updates ("Information") to you at the email address included;

(c) hold or post or reproduce any images which Club members or third parties may obtain from or of you on the Club website or in any Club publications. 

Name

Email address

Home address
Home Phone

Mobile Phone




	Gender                         Male  (          Female   (    

	Are you a new Member?          Yes   (           No (move to next question) ( 

     If yes, have you played Hockey before?      Yes   (           No   (   
     If Yes,       Please give details:

             Club……………………………………………………………………………………….

             Standard…………………………………………………………………………………...

             Position……………………………………………………………………………………

	Coach         Do you have a hockey coaching qualification?          Yes (            No(
                       If Yes ,  at what level?

                       If No,    would you be prepared to become qualified at the Club’s expense?

	Umpire       Are you a qualified hockey umpire?                           Yes (            No(
                       If Yes ,  at what level?

                       If No,    would you be prepared to become qualified at the Club’s expense?

	Profession, Skill or Qualification

In the regular execution of its seasonal playing activities, in dealing with the increasing administrative and bureaucratic burden or in the furtherance of its future growth and development plans, the Club continually needs to avail itself of specialist skills and expertise. (i.e. First Aid qualifications particularly to cover Junior Section activities, advice on the Club’s legal responsibilities and planning advice on its development aspirations). Occasionally the Club has to pay for this support and advice. The resulting expense could be reduced if/where the skill and expertise is available from within the family of the Club.

It would be particularly helpful if the Club could keep a register of all members/friends having a First Aid qualification.

It would be appreciated if you could specify below your Profession or Trade, together with any other Qualification, which might enable the Club to approach you for specialist advice or assistance in the future. 

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


EQUITY MONITORING
Whilst it is not compulsory for the following sections to be completed, the paragraph below explains why this personal information is considered to be important. Sport can and does play a major role in promoting the inclusion of all groups in society. However, inequalities have existed within sport particularly in relation to gender, race and disability.  Aylesbury Hockey Club, Sport England and England Hockey are committed to promoting and developing sports equity, which is about fairness in sport, equality of access, recognising inequalities and taking steps to address them. By monitoring the profile of people in sports clubs, national governing bodies of sport and Sport England can identify any issues relating to under representation of different groups and can develop strategies to ensure that all  people have the opportunity in the future to develop and progress in sport.

England Hockey requests this data from Clubs, in summary format, as part of the annual Affiliation process.

Ethnicity




Please tick the appropriate line

	White British
	

	White Irish
	

	White Other
	

	Mixed – White & Black Caribbean
	

	Mixed – White and Black African
	

	Mixed – White and Asian
	

	Mixed  - Other
	

	Asian or Asian British – Indian
	

	Asian or Asian British – Pakistani
	

	Asian or Asian British – Other
	

	Black or Black British – Caribbean
	

	Black or Black British – African
	

	Black or Black British – Other
	

	Chinese
	

	Other Ethnic Group
	


Disability



Do you consider yourself to have a disability?
YES  (         NO  (


If YES, what is the nature of your disability? Please tick below.

	Visual Impairment
	

	Hearing Impairment
	

	Physical Disability
	

	Learning Disability
	

	Multiple Disability
	

	Other (please state)
	


Signature__________________________________
Date ______________

; 


