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MBHI Young Player Registration and Consent Form.

Young Player's Name: ______________________________________ DOB: _________________

Address: ________________________________________________________________________ 

School: ________________________ Year: ___________ Club: ___________________________
Parent/Guardian Name: __________________________ Mobile Phone No.: _________________

Parent/Guardian Name: __________________________ Mobile Phone No.: _________________

Home Tel: ____________________ Email: _____________________________________________

Permission to Participate in Interprovincial Programme and Events:

I have read and accept the guidelines and regulations contained in MBHI's Code of Conduct including the guidelines for underage players travelling to events. I hereby consent to ____________ participating in this programme and these events.

Parent/Guardian Signature: _____________________________

Medical.

I agree to furnish full details of any medical condition, allergies, medication, injuries or special requirements needed by my child.

Details of any significant medical history, condition, allergy, medication, injuries and/or special requirements:

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

Medical Consent.

In the event of illness or injury, having parental responsibility, I give permission for medical treatment to be administered where considered necessary by a nominated first aider, or by suitably qualified medical practitioners. If I cannot be contacted and my child needs emergency hospital treatment, I authorize a qualified medical practitioner to provide emergency treatment or medication.

Parent/Guardian Signature: _____________________________



        P.T.O.

Codes of Conduct.

Please read the attached ‘Codes of Conduct’ for Parents and Players and keep them in a safe place for future reference.

Parents Code of Conduct.

I agree to abide by the rules and procedures of Hockey and in particular the Guidelines and Code of Conduct for Parents.

Parent/Guardian Signature: ______________________________

Player’s Code of Conduct.

I agree to abide by the rules and procedures of Hockey and in particular the Guidelines and Code of Conduct for Young Players.

Player’s Signature: _____________________________

General Data Protection Regulation (GDPR). 
The MBHI is committed to protecting and respecting your privacy in compliance with the Data Protection Acts 1998, 2003 and as amended by GDPR 2018. The personal data you supply will be used for the operation of the MBHI and it will be shared with the relevant MBHI representatives and Hockey Ireland.  We may also use photographic and video data as a coaching aid and for the promotion of hockey.  We are committed to ensuring that your data is held securely by us.  
Consent.
I have read the GDPR statement and I consent to MBHI holding and processing the personal data I supply to them, including photographic and video data that I may feature in. 
Parent/Guardian Signature: ___________________ Player’s Signature: _______________________

Please return completed forms to your Team Manager. All information will be held securely and only used for the purpose for which it is given.
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