
 

WORCESTER HOCKEY CLUB 
 

MEMBERSHIP APPLICATION / RENEWAL FORM 
 

SEASON 2011/2012 
 
 

NAME  ................................................................................................................................. 
 
ADDRESS …............................................................................................................................. 
 

................................................................................................................................. 
 

................................................................................................................................. 
 
TEL No (H)  ................................................. (M) …................................................................... 
 
e-mail  ................................................................................................................................. 
 
Date of Birth ………...................................................................................................................... 
 
 
MEMBERSHIP: SENIOR £110 / STUDENT £60 / ASSOCIATE £35 
(PLEASE DELETE AS APPROPRIATE) (STUDENT IS DEFINED AS AGED 18 OR OVER AND 
IN FULL TIME EDUCATION) -  
 
 
PLEASE NOTE: JUNIORS MUST COMPLETE THE JUNIOR SECTION APPLICATION FORM 
AND SUBMIT WITH 2 PHOTOGRAPHS TO MRS CATHERINE HURLEY, MARTINBROOK 
FARM, LOWER TOWN, CLAINES, WORCESTER WR3  7RY.(Junior Administrator). 
 
 
PAYMENT OF £ ................(enclosed) made payable to “Worcester Hockey Club” 
 
 
I HEREBY WISH TO APPLY TO JOIN WORCESTER HOCKEY CLUB AND AGREE TO ABIDE 
BY THE CLUB RULES AT ALL TIMES. 
 
 
 
SIGNED .................................................................................................................................. 
 
PLEASE NOTE THIS FORM MUST ACCOMPANY ALL PAYMENTS FOR SUBSCRIPTIONS. 
SHOULD YOU NOT RECEIVE YOUR MEMBERSHIP CARD WITHIN TWO WEEKS PLEASE 
CONTACT THE CLUB TREASURER. 
 
IMPORTANT: PLAYERS MUST INFORM THEIR CAPTAINS OF ANY SPECIAL MEDICAL 
NEEDS OR CONDITIONS. 
 
PLEASE RETURN COMPLETED FORM AND PAYMENT TO :- PAUL SIMONS,  


