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Name __________________________			                        Age______


Address ___________________________________________________________


___________________________________________________________


Telephone ___________________Email ___________________________


Any known allergies ____________________________________________





Signature of parent/guardian ____________________________________





Level of play (please circle all that apply, and give details if possible)


SCHOOL	  CLUB (which?) ______________		COUNTY/REGIONAL





Sessions wanted (PLEASE CIRCLE ALL THAT APPLY)


TUES AM	 TUES PM	 WED AM	WED PM	THURS AM	 THURS PM





Please return the slip below with payment (cash/cheques) to 


Lucy Gallagher, 15 Cullingham Road, Ipswich, IP1 2EG. 


Please make all cheques payable to ‘Ipswich Hockey Club’


For any further information, please email gallagherlucy@hotmail.com


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 





Only £20 per session


Book all 3 sessions for £50





Excellent levels of coaching 








