	beijing imperial guard hockey club Membership Application
    DEVELOPMENT TEAM                      HOUSE LEAGUE                     LEARN TO SKATE

	player Information

	Player’s Name:

	Date of birth:
	Nationality: 
	Name of School: 

	Address:

	City:
	Postal Code: 
	E-mail: 

	Home Ph:
	Jersey Size: 
	Experience (yrs):  

	parents information

	Mother’s Name: 
	Cell Ph:
	E-mail:

	Father’s Name: 
	Cell Ph:
	E-mail:

	
	Bus Ph: 
	

	medical information

	Medical Insurance Provider: 

	Policy Number: 
	

	Medication: 
	Allergies:
	Injuries:

	Medical Conditions:

	consent form

	a). I agree to my son/daughter taking part in the activities of the club with full knowledge that participation in such activities or events may result in personal injury or other damages to the participant. 

b). I confirm that to the best of my knowledge my son/daughter does not suffer from any medical condition other then those listed above. 

c). I understand that the Club or Organizers accept no responsibility for loss, damage or injury caused by or during attendance on any of the clubs organized activities except where such loss, damage or injury can be shown to result directly from the negligence of the Club or the Organizers. 

d). I authorize the Club or Organizers to provide emergency treatment for any injury, or illness to the Player if medical personnel consider treatment necessary and perform the treatment. This authorization is granted only if the undersigned or other given contacts could not be reached after reasonable effort was made to do so. 

e). I authorize agree to completely indemnify the Club or Organizers for any expenses or liabilities incurred as a result of any injury or other loss to the Player including: without restricting the generality of the foregoing, the costs of the emergency services. 

Signatures

	Signature of Parent (Mother):
	Date:

	Signature of Parent (Father):
	Date:


	北京御林军冰球俱乐部会员申请表

 御林军队                                            HOUSE LEAGUE                       学练“冰球滑冰”课程

	球员信息

	球员姓名:

	出生日期:
	国籍: 
	学校名称: 

	地址:

	城市:
	邮编: 
	电邮: 

	家庭电话:
	队服号: 
	冰球经历(几年):  

	家长信息

	母亲姓名: 
	手机:
	电邮:

	父亲姓名: 
	手机:
	电邮:

	
	办公电话: 
	

	医疗信息

	医疗保险提供者: 

	保单号: 
	

	药物: 
	过敏情况:
	身体损伤:

	医疗条件:

	同意

	a). 我充分了解并同意我的儿子/女儿参加俱乐部活动，参与这类体育活动和竞赛可能会对参与者造成人身意外伤害或其它方面的损害。

b). 我确认就我所知除了以上列举的我儿子/女儿不会因医疗条件而困扰。

c). 我深知俱乐部或组织者对参与任何俱乐部组织的活动参与者所引发的个人损失，损害或损伤不负任何责任，除非是俱乐部或组织者由于玩忽职守而直接导致的个人损失，破坏或伤害。
d). 如果在医疗人员认为有必要进行治疗或实施治疗时，我授权俱乐部或组织者对球员提供任何受伤，或疾病的紧急救助治疗，这个授权仅在通过努力后，仍无法与签署人或其它紧急联系人取得联系时执行。

e). 我授权同意，保证对俱乐部或组织者在对球员受伤或采取措施期间所发生的一切费用，及引起的责任给予完全补偿，并不对紧急救治服务的费用即所做的努力加以限制。 

签字

	家长签字 (母亲):
	日期:

	家长签字 (父亲):
	日期:



