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Junior Club Co-ordinator

Lindsay Moore

43 Boneybefore, Carrickfergus,

Co. Antrim, BT38 7EQ

07921916830
Dear Parent/Guardian

Commencing Sunday 25 September 2011
Greenisland Ladies Hockey Club invites all young hockey players from 10-15 years old to join our Junior Hockey Club.  Sessions for Year 7 – Year 9 girls will take place at Greenisland Playing Fields (off Glenkeen Avenue, Station Road) Astro-turf pitch on Sundays from 1.00-2.00pm as detailed below. Sessions for Year 10 &Year 11 girls will be at 2.00-3.00pm on Sundays.
	25 Sept 11
	2 Oct 11
	9 Oct 11
	16 Oct 11
	23 Oct 11

	
	6 Nov 11
	13 Nov 11
	20 Nov 11
	27 Nov 11

	Winter Break

	
	5 Feb 12
	12 Feb 12
	26 Feb 12
	4 Mar 12

	
	11 Mar 12
	18 Mar 12
	25 Mar 12
	


** Please have appropriate training wear including shin pads and mouth guards!
Membership fee of the Junior section is £50.  This one-off payment includes:

· Registration with the Ulster Hockey Union

· Personal Accident Insurance 

· All listed training sessions, led by UWHU qualified coaches
· Girls will also be working towards Hockey Awards.
To register, please complete the attached paperwork and return to one of the Club’s Representatives on Sunday or post to Lindsay Moore at the above address. Cheques should be made payable to GLHC.  
The Junior Club fields an U13 squad and an U15 squad in the Ulster Hockey Union Junior League.  Fixtures for the U13s and U15s have been arranged and can be viewed at http://www.greenislandladies.co.uk/fixtures13s.htm.  If selected, your daughter will be told a meeting time and place.  
We look forward to seeing you on Sunday 25th September - Happy Hockey!

Lindsay Moore



Junior Club Co-ordinator

Greenisland Junior Hockey Club

2011-12 Registration Form

Child’s Name: ……………………………………..............  
DOB: …………………..…..………..

Address: …………………………………………………………………………………....…………….

…………………………………………….………………....
Postcode: …………………..............

Emergency Contact Name: ………………………………
Relation: ...........................................

Tel No: ………………………………........


Home: 
..............................................
*Please let us know if your child has any medical condition/disability or requires medication (including inhalers)
………………………………………………………....…………………….............................………….

………………………………………………………....…………………….............................………….

Signed: ............................................... (Parent/Guardian)       

Fee Enclosed:  £50  (cheque/cash)

Photography Consent

To help promote the sport of hockey, the Club will, from time to time, take photographs and write match reports which may be submitted to the local press and/or put on our Club website.
I give permission for my daughter to have her photo taken and have no objection to these photos
being added to the Club’s website or printed in the local press. 
Signed: ............................................... (Parent/Guardian)
Greenisland Junior Hockey Squad

In order to help with team selection and to keep players competing at the correct age group please tick below the year in which your daughter is currently in at school.

· Year 7

( Year 8 
( Year 9 
( Year 10 
( Year 11

Girls will be selected to play matches in the UWHU leagues on Sundays by arrangement. I give permission for my daughter to play for Greenisland Junior hockey team. 
Signed: ................................................. (Parent/Guardian)
www.greenislandladies.co.uk


