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Liz Nourse
Youth Membership Secretary

10, Sunningdale Road

Chelmsford

Essex CM1 2NH
10 August 2009

Membership Subscriptions,  2009/10 Season

Welcome to the 2009/10 season with Chelmsford Hockey Club Youth Section.  A new format for membership subscriptions was approved at the Club AGM held on the 23 June to encourage early payment. The new format is set out in the table below, along with notes on the various ways to pay.

You will see that a useful discount is given over the 2008/9 rate is given if your 2009/10 subscription is paid by the end of September, and the committee hopes that most of the membership will take advantage of this discount. The training fees are also shown.
	Category
	Paid by 30.09.09
	Paid by 31.10.09
	Paid by 30.11.09
	Paid by 31.12.09
	Half season
	Training Fee

	Student 14 – 18 (Years 9 – 13)
	£60.00
	£65.00
	£70.00
	£75.00
	£45.00
	None

	Junior  (Years 5 – 8)
	£25.00
	£30.00
	£35.00
	£40.00
	£20.00
	£3.00

	Junior (Up to Year 4)
	£18.00
	£20.00
	£25.00
	£30.00
	£15.00
	£3.00

	Social
	£10.00
	£10.00
	£10.00
	£10.00
	-
	-


Your child’s renewal form is on the reverse of this letter. In addition we encourage parents to take Social membership, especially if they intend using the club’s facilities on a regular basis. Also, if you stay around during training, might you be willing to help in some capacity? It takes a lot of work to provide the facilities and training for your child, and helpers are always welcome. Talk to any of the coaches or managers, they will pass your interest on to David Kitchiner, Youth Chairman.
Please also note we are introducing Membership Cards this season on a trial basis for senior members as well as the usual Junior Card. These will give access to a range of discounts with local suppliers as well as an age control mechanism at the clubhouse bar. These will be distributed at the start of the season.

WAYS TO PAY (‘Paid’ means your sub received by the club in cash, cheque or directly into the account.)
1.1. By cash to your child’s coach or manager.
2.1. By cheque, made out to Chelmsford Hockey Club, or CHC and sent to me Liz Nourse,  Youth Membership secretary.
3.1. By electronic means to Chelmsford Hockey Club BIA, at Lloyds Banking Group, 77-81, High Street, Chelmsford. A/c No. 00076610, Sort Code 30-91-85. Please put your child’s name with initials and the word SUB. It would also be helpful to email me that you have paid at the email address below.
4.1. If you are experiencing financial difficulties, you can discuss the matter in full confidence with me, or direct with Doug Denman our Club Treasurer. His telephone number is 01277 823479 or 07837 397351.
5.1. If a player has not paid their subscription by the end of December 2009 and there is no arrangement they cannot take part until payment is received.
My address is at the top of the Renewal form overleaf, or you can Email me on NOURSE@btinternet.com
Please return this form to me with your remittance, or if paying electronically please send the form to me at the above Address.

However you pay;

YOU MUST COMPLETE/AMEND AND SIGN THE CONSENT FORM AND RETURN TO ME, LIZ NOURSE. WITHOUT THIS FORM YOUR CHILD WILL NOT BE ABLE TO TAKE PART IN TRAINING OR FIXTURES AS IT FORMS PART OF THE CLUB’S CHILD PROTECTION PROTOCOL, IN PLACE FOR YOUR CHILD’S SAFETY.
Yours sincerely,

Liz Nourse

CHELMSFORD HOCKEY CLUB

YOUTH SECTION MEMBERSHIP/CONSENT FORM 2009/2010 SEASON

As with all sports, playing hockey carries a small risk of injury. It is strongly recommended that all players wear shin pads and gum shields for training and for matches. Parents should be aware that in the event of the youth member choosing not to wear this protection CHC will not be held responsible for any injury sustained as a result. Child Protection Act; all coaches and managers have been made aware of the English Hockey Guidelines regarding Child Protection. If you would like any further details or information on the policy as implemented within Chelmsford Hockey Club please contact our Child Protection Officer – Rosie Maxey. All sessions run by the Youth Section shall be run, wherever possible, under the guidance of qualified Hockey England Ltd coaches. 
Please complete/amend all parts of this form, sign and return to: 

LIZ NOURSE 10 SUNNINGDALE RD CHELMSFORD CM1 2NH
YOUTH/STUDENT MEMBER DETAILS





Memb. No:
	Name
	                                                                       

	Address
	

	
	

	
	

	
	

	Post Code
	
	DoB
	

	Home Phone 
	
	Mobile
	

	Active Email
	

	School/College
	
	School Year
	


EMERGENCY CONTACTS

	Name 1
	
	Phone
	

	Name 2
	
	Phone
	

	Doctor
	
	Phone
	

	Surgery
	


ANY KNOWN MEDICAL OR OTHER CONDITIONS (Including any current medication or known allergies)

	(If None, State’None’)

	


PARENTAL CONTACTS

	Parent/Guardian
	

	Tel. Number
	

	Mobile Number
	

	Active email
	


Most of the communication with members other than at training is by email. Chelmsford Hockey Club undertakes to hold the above information confidentially, and will only use the information for CHC related activities. In the event that Parents may choose not to give the mobile number or email address of the youth member, please ensure that the Parent’s contact details are clear.

CONSENT;

· I agree to my daughter/son taking part in the activities of the Chelmsford Hockey Club, and accept that Chelmsford Hockey Club should hold the contact details of the above mentioned Youth Member which will be held confidentially and used only for CHC purposes.

· I confirm that to the best of my knowledge my daughter /son does not suffer from any medical condition other than those listed above.

· I consent to my daughter/son travelling by any form of public transport, mini-bus or by a motor vehicle (fitted with seat belts) driven by a CHC Official or any other parent/guardian attending, to any event in which the Club is attending.

· In the event that I as a parent/guardian am called upon to assist with transporting children other than my own I confirm that my vehicle will be covered by insurance and fitted with seat belts that comply with the appropriate British Standard. I shall ensure that the seat belts are worn at all times.

· I authorise the leader of the party or any Club official accompanying the party who may be present to consent to such medical treatment (including inoculations blood transfusions or surgery) which in the opinion of a qualified medical practitioner may be necessary during any time when my daughter/son is with the Chelmsford Hockey Club and away from direct parental control and discretion.

· I give permission for the above mentioned Youth Member to be included in photographs related to Chelmsford Hockey Club.

SIGNED:………………………………………………..



PARENT/GUARDIAN






NAME  ………………………………………………….


DATE……………………………...

Please PRINT name in Block Capitals

	U7

School yrs 1&2
£5

+ £3 weekly fee 
	U9

(Yrs 3&4)

£20

+ £3 weekly fee 
	U11 & U13

(Yrs 5&6)     (Yrs 7&8)

£30

+ £3 weekly training fee 
	Student

£65

No weekly training fee
	Social Membership

£10

(For those that want to use the Club facilities on a regular basis)


PLEASE MAKE CHEQUES PAYABLE TO CHELMSFORD HOCKEY CLUB
