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Registration and Parental Permission Form
CVHA Junior Development Program

	· Please read carefully, complete this form and bring it to Day 1, Term 3 Junior Development Program on 25th July, 9am.
· This form must be signed and dated by a parent or guardian as permission for the child to attend the Term 3 Junior Development Program run by the Central Victorian Hockey Association.
· Please notify us if you do not wish your child to be photographed or named in any promotional activity.

	Participants Name

	Surname: 
	Given Name: 



	Age:                    ( Date of Birth:          /       /           )
	Gender:  


	School: 


	Parent Contact Details

	Surname: 
	Given Name: 



	Address: 
	Email: 



	Telephone No.: 
	Mobile: 



	Health Care Information

	Are there any medical issues of which we should be aware?  (Please provide detail and instructions if so)

No medical issues


	

	Private Doctor: 


	Telephone No: 

	Medicare No. 
	Ambulance cover?    


	Waiver and Consent

	I consent to my child receiving any medical, dental and/or hospital treatment (should the need arise), and hereby authorise the coach, manager, convener or such other person officially associated with the Association to seek the above treatment on behalf of and for the well-being of my child.

I agree to indemnify and hold harmless the Central Victoria Hockey Association Inc., including its Committee of Management, employees and agents, coach, manager, convener and such other persons officially associated with the team, from all costs, losses and expenses incurred or arising out of the above medical, dental and/or hospital treatment administered for the benefit of my child.

Signature of Parent/Guardian:       FORMTEXT 

     
                                                               Date: 

	The Association is committed to protecting the privacy of all personal and health information provided by the player on this form.  This information is primarily collected in order to assist the Association in the event your child is injured during the course of a clinic session, and may be provided to appropriate health care providers.  Please contact the Association by writing to PO Box 87 Golden Square, Vic 3555 or email at cvha.secretary@gmail.com  for a copy of our privacy policy or further information about how the Association collects, uses and discloses the information you provide on this form.
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