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WELSH HOCKEY UNION

UNDEB HOCI CYMRU

Registration Form for International Squad Player (U-18)

(Title)__________(First Name)______________________________(Surname)_____________________________________


Address
_______________________________________________________________________________



_______________________________________________________________________________



_______________________________________________________________________________


Post Code_________________________________


Telephone_________________________________(Home)___________________________________(Work)



__________________________________(Fax)___________________________________(Mobile)


e-mail address____________________________________________________________________

Date of Birth; _______________Birth Certificate / Passport Examined by :______________________( Signature)


QUALFICATION:
Enter relevant details below:


For Squads and International Matches the qualifications shall be at least one of the following:

a) Born in Wales

b) One of both parents born in Wales

c) One or more grandparents born in Wales.

d) Can prove continuous residence in Wales for a period of three years (Seniors), one year (U-21’s) or in the case of Youth players (U-18 and below) a period of not less than three months, immediately preceding selection. In all cases players must also be a member of a club or school affiliated to the Union or hold individual affiliation of the Union. 

e) Players will only be able to represent Welsh under-aged squads (U21, U18, U16 etc) if they are under the necessary age by the 1st January in the year of competition or otherwise as deemed by the European Hockey Federation / International Hockey Federation.

Differing criteria applies for those players holding dual nationality or for those that have represented another country at U-21 or Senior level and any such person wishing to make themselves available for selection must first contact the WHU for clarification.
Place of Birth:
Player

__________________________________________________



Father

__________________________________________________



Mother

__________________________________________________



Grandparents
__________________________________________________

Periods of Residence – Places and Dates
__________________________________________







_______________________________







_______________________________


(Please indicate if these periods were at school,


college or university)


School Attended

_________________________________________________________


Current Club

_________________________________________________________


I declare that all the information I have provided above is to the best of my knowledge accurate and complete.




I enclose a cheque to cover my Annual Registration Fee, Senior £17.75 / Youth £6.75



My £17.75 / £6.75 Annual Registration Fee has already been paid to the WHU via my Club.



The Annual Registration Fee covers the season from 1 September 2005 to 31 August 2006 next.


All players participating in or being considered for International Squads must be registered with the


WHU and are also advised to take out Personal Accident Insurance.


(Signed)____________________________

(Date)_______________________________

PLEASE TURN OVER
WELSH HOCKEY UNION – UNDEB HOCI CYMRU

PARENT / LEGAL GUARDIAN CONSENT FORM FOR DOPING CONTROL


Name of player
______________________________________


Your son / daughter / ward is being considered for selection to represent Wales.   In order to be able to participate he 
/ she must be prepared to submit himself / herself, if chosen to do so by ballot, to doping control procedures.   This 
involves providing a sample of urine under observation by a trained Independent Sampling Officer.

Your consent is required to your son / daughter / ward’s participation in doping control procedures.   Failure to give this consent will mean your daughter / son / ward will not be eligible for selection to represent Wales.

I hereby consent to my son / daughter / ward participating in doping control procedures, if chosen to do so by ballot.

I confirm that I am a person having parental responsibility for the above-named player in accordance with the Children’s Act 1989.

(Signed)_____________________________________(Date)_______________________________________



Parent / Legal Guardian

PARENT / LEGAL GUARDIAN MEDICAL CONSENT FORM

Name of Player:

_________________________________________________


I hereby consent to my son / daughter / ward taking part in all activities and I authorise the Team Officials or any other 
designated representative of the WHU to act in ‘loco parentis’ in my absence.

I understand that in an emergency, while the designated representatives of the WHU will make every effort to contact me, it may not always be possible and I consent to those acting in ‘loco parentis’ to authorise any medical treatment that a Doctor may determine necessary.

(Signed)____________________________________(Date)________________________________________



Parent / Legal Guardian

PARENT / LEGAL GUARDIAN PHOTOGRAPHY / VIDEO CONSENT FORM
I give* / do not* give my consent for photographs and/or video footage of my son/daughter to be used for the promotion of Welsh Hockey and for match/performance analysis in accordance with Section 3 of the Welsh Hockey Union Child Protection Policy.
(Signed)____________________________________(Date)________________________________________



Parent / Legal Guardian

_____________________________________________________________________________________________________


PARENT / LEGAL GUARDIAN


Name:

________________________________________________


Address:
________________________________________________




________________________________________________




________________________________________________


Post Code:
________________________________________________


Telephone number:
Home_____________________________________





Work_____________________________________





Mobile____________________________________
