AVON COUNTY WOMEN'S HOCKEY UMPIRES ASSOCIATION

Membership Application Renewal













NAME:










ADDRESS:






























TELEPHONE:


Email Address:



















CLUB:


















Please indicate if you are willing to be added to a list of umpires, who might be contacted on Email by clubs in an emergency
Yes / No (Delete as applicable)




Please advise your availability to umpire BUSA games on Wednesday afternoons Yes / No

Have you attended any of the following courses?

Child Protection: 

Yes / No


Equity in Sport: 

Yes / No







I enclose: Annual Subscription £11 (Including insurance premium)



Cash / Cheque (please delete as applicable)


(Cheques should be made payable to ACWHUA)


















Signed:___________________________       
Date: ___________________________              

NB By signing this form you agree to your records being held electronically for administrative and mailing purposes.

Under 18s, please ask your parent or guardian to sign this form here:
I give my consent for the committee to hold relevant information regarding my child, for umpiring and contact purposes.

Signed: ____________________________

Date: __________________________
PLEASE COMPLETE IN BLOCK CAPITALS AND RETURN WITH YOUR REMITTANCE








TO: 
Bob Pearce









9 Farington Road








Henleaze









BRISTOL









BS10 5BN















