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Dear Member, 
 

We are pleased to welcome you to Bexleyheath and Belvedere Hockey Club. 
 

To ensure that we have the correct details for you, please complete the form below and 
return it to the Club’s Secretary (Chrissie Stott-Brookes), Membership Officer (Alex 
Webster), or your Team Captain. 

All U18 members should fill in the Colts’ Membership Form 
(see www.bbhockey.co.uk/downloads) 

 

Personal Details: 

FULL NAME:  

ADDRESS:  

  

  POST CODE:  

HOME TEL NO:  

MOBILE NO:  

EMAIL:  

D.O.B (dd/mm/yyyy):  

GENDER:  
 

Age Group: 

    18 - 24                 25 - 34                35 - 44             

    45 - 54                 55 +                 
 

Sport Equality Monitoring: 
 

Whilst it is not compulsory that this section is completed, the following paragraphs 
explain why it is important. 

Sport can and does play a major role in promoting the inclusion of all groups in 
society, however, inequalities have traditionally existed within sport, particularly in relation 
to gender, race and disability. 

Sport England is committed to promoting and developing sports equity, which is 
about fairness in sport, equality of access, recognising inequalities and taking steps to 
address them. By monitoring the profile of young people in sports clubs, national 
governing bodies of sport and Sport England can identify any issues relating to under-
representation of different groups and can develop strategies to ensure that all young 
people have the opportunity in the future to develop and progress in sport. 

Bexleyheath and Belvedere Hockey Club 
Adult Club Membership Form 

In order to help the club monitor its membership, can you please tick one of the following 
boxes to identify your ethnic group. 
 

Ethnic Origin: 

White – British                                   Black or Black British – Caribbean     

White – Irish                                        Black or Black British – African          

Other White Background                     Other Black Background                    

Asian or Asian British – Indian            Other Asian Background                    

Asian or Asian British – Pakistani       Mixed-White and Black Caribbean     

Asian or Asian British – Bangladeshi  Mixed-White and Black African          

Chinese                                               Mixed-White and Asian                      

Other Mixed Background                    Other Ethnic Background                  
   

Any other (please specify)                
  

 

 

Disability: 
 

The Disability Discrimination Act 1995 defines a disabled person as anyone with “a 
physical or mental impairment, which has a substantial and long-term adverse effect on his or 
her ability to carry out normal day-to-day activities”. 
 

Do you consider yourself to have a disability? Yes              No     

If “yes”, what is the nature of your disability? 

Visual Impairment         Physical Disability       Multiple Disability       

Hearing Impairment       Learning Disability       
Other (please specify)      
____________________ 
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Medical Information: 
 

Please detail below any important Medical information the Club should be aware of (e.g. 
epilepsy, asthma, diabetes etc.) 

 

 

 

 

 

 
 

Qualifications: Umpire / Coaching / First Aid 
 

Please list any umpiring or coaching qualifications that the club should know about: 
 

Qualification type: Level: Date Obtained: 

   

   

   

 

Emergency Contact Details: 
 

Please insert the information below to indicate the person(s) who should be contacted in 
case of an incident / accident. 

 

Contact: 

Contact Name:  Contact Name:  

Emergency 
Contact Number: 

 
Emergency 
Contact Number: 

 

 

Occupation 
 

Occasionally, your club requires advice or assistance from members in certain 
professions. We would like to keep on record details of your profession to allow us to seek 
help internally within the club before following external options. This is an optional field. 

 
………………………………………………………………………………………………… 

Membership: 
 

Membership Type: 

Adult (Playing) £150             

Student in Full time education 
under the age of 21 

£85            

Under 16’s Please complete Colts form 

 
 

Payment Method: 

Cash                              Cheque                              

Standing Order             Internet Bank Transfer      

 
 If you wish to pay by Standing Order, please complete the attached form and 
TAKE IT TO YOUR BANK. 
 
 If you wish to pay by Internet Bank Transfer, please ensure that you use your 
FULL NAME as the reference. 
 

Subs are due by 31
st
 October 2011, unless agreed otherwise by the committee. 

 

 

Please hand payment to your team Captain or send to the Treasurer: 

Steve Webster, 8 Bowness Road, Bexleyheath, Kent, DA7 5AA 
 

Bank Details: 
 

Sort Code:  40 - 07 - 35 
Account number:  71324853 
 

Signed:  . . . . . . . . . . . . . . . .  

Date: . . . . . . . . . . . . . . . . . . 
 


