British Inline Skater Hockey Association
BiSHA Membership Form 2008

Please enter all details in BLOCK capitals and complete the entire form

Surname Forename(s) BiSHA No. (if known)
Male / Female
0 Lo | = PP
............................................................................................................................... Date of Birth
......................................................................... Postcode ......covviiiiiii
Age Group
Tel NO. oo, EmMail ...
Type of Membership (Player/Non-League/Referee incl. Grade/Timekeeper/Coach/Manager/Associate) TOTAL FEE (£)
Club/Team Name Region

Medical Conditions

| hereby agree to abide by the rules and bye laws of both the British Inline Skater Hockey Association, and my Regional Association. | confirm that
| do not owe a debt of money or otherwise, nor am | banned from any organisation affiliated to the BRSF. (BiPHA, FARS, FISS, NRHA) |
understand that the information provided on this form will be held by BiSHA on computer and in file, and that from time to time this information may
be used for the development of Skater Hockey, BiSHA, and the Regional Associations. If you do not wish this information to be thus used please tick
the box provided. | further declare that the information supplied on this form is correct and accurate. Membership may be suspended or revoked if
information is proven to be incorrect or deliberately misleading.

Signature (parent or guardian if under 16 years of age) Date

The next section need only be completed if the player is to be playing in the next (higher) age group.

NOTE: Parents and Managers are reminded that this is a contact sport and that whilst the player may have ability in the higher age group he/she
may not be physically suited to the task. The difference in stature i.e. height, weight and experience may put younger smaller players at risk. By
signing this consent you are accepting responsibility for their decision.

Higher Age Group Team Name Higher Age Group (Peewee/Youth/Junior/Senior)
Parents Signature Higher Age Group Official Signature Play-up Fee (£)
£10.00

FEES Senior Year of Birth 1989 or earlier £ 46.00

Junior Year of Birth 1992 to 1990 £ 36.00

Youth Year of Birth 1995 to 1993 £ 30.00

Pee Wee Year of Birth 1998 to 1996 £13.00

Minnow Year of Birth 1999 or after £ 0.00

Non-league TBA

Non-playing Official (Manager/Coach/Referee etc) £ 25.00

Associate Membership  (Non-Playing Member/Committee Member etc.) £ 10.00

Play-up into higher age group (as well as own team) Additional £ 10.00

Please return form to Regional Membership Secretary. In case of queries, contact Liz Jeffries, BISHA General Secretary
242 Pound Lane, Bowers Gifford, Basildon, Essex SS13 2LB. t: 01268 728509 e:membership@bishahockey.com
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