WATSONIAN HOCKEY CLUB

www.watsonianshockeyclub.co.uk

MEMBERSHIP RECORDS FORM

Name:

Address:

Post Code:

Telephone Numbers:
Home; Work: Mobile:

Emergency Contact Name:
Tel Number:

E-mail Address;

Date of Birth:
(Required by SHU for player registration)

Areyou a qualified umpire? Yes No
If yes, what badge areyou? A B C

Shirt Number:

Signed: ... ., DAt

Please return thisform to— Nadia M osson, 19/8 Dalgety Road, EDINBURGH, EH7 5UH.

Alter natively, please hand it to your team captain or email the information to Nadia
at nadia.mosson@luht.scot.nhs.uk or nadiamosson@hotmail.com




