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Run by NORFOLK COUNTY HOCKEY
Hosted by PELICANS HOCKEY CLUB

Y6 — Y9 CAMP for April 2023
Pelican’s Astro at Alive Lynn sport, Greenpark Ave, King’s Lynn, PE30 2NB  'EHZTEHE
Monday 3" April / 10am — 3pm / Cost: £5

To register: Scan and send a completed registration form to tracybower@westnorfolkssp.co.uk

To pay: Either send a payment through Teamo or pay on the day.

Please note no refunds will be made within 7 days of the camp.

Player's Name

Address

Email address

Hockey Club and School attended

Date of Birth

School Year Boy Outfield Girl Girl GK | Boy GK
Monday 3" April 2023
Emergency Contact Name: Mobile number:
Consent form: Please tick
to agree:

I am pleased to allow my child to participate in the Norfolk County Hockey Camp. I consider my
child to be physically fit and capable of full participation. But in the event that s/he is injured
when I am not present, I give my permission for First Aiders to obtain appropriate medical
treatment on his/her behalf.

I consent to photographs/film footage being taken of my child on behalf of Norfolk County Hockey
to be used on their social media.

I consent to my child’s details being held by Norfolk County Hockey.

Please give details of any medical conditions that coaches need to know about your child during
the camps (e.g. medication and allergies.)

Signed: Parent/Carer Date:
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