Werewolves of London Special Ice Hockey Club

Player Information and Parent/Carer Consent Form


	Player's Name:
	Player's Date of Birth:

            
	Please state age of player @ 1st January of each hockey season:



	Player's Home Address:

Parent/Guardian Tel No:

Parent/Guardian Mobile No:

Parent/Guardian Work Tel No: 

Parent/Guardian Email:

What is your Local Borough?:

	EMERGENCY CONTACT (1) 

	
	Name:

Relationship to Player:

Telephone number(s):



	
	EMERGENCY CONTACT (2) 

	
	Name:

Relationship to Player:

Telephone number(s):




How do you believe that this person would benefit from joining the Werewolves of London Special Ice Hockey Team?
Monitoring 

Ethnicity (PLEASE TICK ONE BOX ONLY)
[  ] Asian or Asian British: Bangladeshi

[  ] Asian or Asian British: Indian

[  ] Asian or Asian British: Other Asian

[  ] Asian or Asian British: Pakistani

[  ] Black or Black British: African

[  ] Black or Black British: Caribbean

[  ] Black or Black British: Other Black

[  ] Chinese or other ethnic group: Chinese

[  ] Chinese or other ethnic group: Other ethnic group
[  ] Mixed: White and Asian

[  ] Mixed: White and Black African
[  ] Mixed: White and Black Caribbean
[  ] Mixed: White and Other
[  ] White: Welsh
[  ] White: British

[  ] White: Irish

[  ] White: Scottish
[  ] White: Other White
[  ] Mixed: White and Black British



[  ] Prefer not to answer
