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Membership Form : Borders Fjordhus Hockey Club
	Name
	

	Address
	

	e-mail
	

	Home ‘phone number
	

	Work ‘phone number
	

	Mobile number
	

	Date of Birth
	

	Name and number of emergency contact
	

	State any medical conditions that may affect your participation in hockey
	

	Any existing injuries
	

	GP name, address and ’phone number
	

	Any medication currently used
	

	Preferred playing position/s
	

	Would you prefer playing only for the 1st XI or 2nd XI, or are you prepared to play for both/either
	


