Lincolnshire Hockey Academy
Junior Development Centres 2010
30th May 2010
Dear Hockey Player & Parent.

As part of the single system this year Lincolnshire Hockey Association with the support of England Hockey are running 2 development centres for hockey players this coming season. These centres are going to be at Louth in the North and Surfleet in the South, running on the same dates, all day, with time slots for U13, U15 & U17 players. 
You are invited to attend all 6 sessions at your nearest centre.

The aim of this is to target young people who play county hockey or have the potential to play county hockey.
The players attending will receive coaching & training through the autumn supporting their hockey development. 
The best players from development centres will be invited to attend the Junior Academy Centres (JAC) which is county level hockey, in December 2010. 

To be eligible for Junior Academy Centres you must have attended a minimum of 4 Junior Development Training Sessions at the Centres. 
You have been nominated by your school/club to attend the Junior Development Centres for hockey.  

Venue:                   Louth                                         OR     Surfleet, Nr Spalding     
Please tick which centre above that you will be attending and save this first sheet for your reference.
PLEASE NOTE THE TIME CHANGES TO GIVE ALL PLAYERS FAIR STARTS IN THE DAY
Dates and times
12th September , 10th October & 21st November 2010
U13 Boys & Girls 1998/1999, 9.30am until 11.30am Louth & Surfleet
U15 Boys & Girls 1996/1997, 11.30am until 2pm Louth & Surfleet
U17 Boys 1994/1995, 2pm until 5pm Surfleet

U17 Girls 1994/1995, 1.30pm until 5pm Louth

26th September , 7th November & 5th December 2010                                                   
U13 Boys & Girls 1998/1999, 12.30pm until 2.30pm Louth & Surfleet
U15 Boys & Girls 1996/1997, 2.30pm until 5pm Louth & Surfleet
U17 Boys 1994/1995, 9.30am until 12.30pm Louth

U17 Girls 1994/1995, 9am until 12.30pm Surfleet 
Specific Goal Keeper Training Sessions
26th September at Surfleet 9.30am until 12.30pm All Age Groups Boys & Girls – Cost £9 
21st November at Louth 2pm until 5pm All Age Groups Boys & Girls – Cost £9
Please arrive 15mins before the session is due to start in order to check registration, thus allowing the full two/three hours for coaching.
.Players are asked to bring the correct equipment to play hockey (shin pads, gum shield, stick etc) as well as enough drink for the session and warm sports clothing should the weather be inclement.
Complete the attached form and return to the address stated on the next page by 16th July 2010, indicating which centre you will be attending and enclosing the correct remittance.
U13  Groups - £6 x 6 sessions = £36, or pay in full at a cost of £30 ( I session FREE)
U15 Groups - £7.50 x 6 sessions = £45, or pay in full at a cost of £37.50 (1 session FREE)
U17 Boys Group - £9 x 6 sessions = £54, or pay in full at a cost of £45 (1 session FREE)
U17 Girls Group - £10.50 x 6 sessions= £63, or payment in full a cost of £51 ( 1 session FREE)

Cheques made payable to ‘Lincolnshire Hockey Association, Schools & Youth ’
Please , we request remittance in full.
PTO

Finally we look forward to seeing you at the Lincolnshire Hockey Academy Junior Development Centres 
If you require any more information please contact Veronica Chamberlin at veronica.chamberlin@virgin.net 
Yours truly,   
Veronica Chamberlin
Lincolnshire Hockey Schools and Youth
Lincolnshire Hockey Academy Junior Development Centre Addresses:

             Louth – The Pavilion, London Road, Louth Lincolnshire, LN11 9PQ

Surfleet ,Spalding -   Surfleet Village Hall, Station Road, Surfleet, Spalding, Lincs. PE11 4DB 

Lincolnshire Hockey Academy
Junior Development Centres 2010
Only return the following 2 forms with your remittance, please
Availability (* please circle the Centre you will be attending Louth or Surfleet)
U13 (born in 1998/99) I will be attending the Louth- Northern Centre  or Surfleet- Southern Centre,  Junior Development Centres commencing on Sunday 12th September, 2010 – 
9.30 until 11.30pm

U15 (born in 1996/97) I will be attending the Louth – Northern Centre or Surfleet- Southern Centre, Junior Development Centres commencing on Sunday 12th September, 2010 – 
11.30am until 2pm

U17 (born in 1994/95) I will be attending the Louth- Northern Centre or Surfleet- Southern Centre,  Junior Development Centres commencing on Sunday 12th September, 2010 –

 2pm until 5pm
If you will not be attending the centre please indicate in the space below the reason for this:​​​​​​​​​
________________________________________________________________________

Player Information

Name:  ………………………………………………………..     DOB:  ………………………….

Address:  …………………………………………………………………………………………….

………………………………………………………………………………………………………….

Tel. No:  ………………………………………….    Mobile  ………………………………………

E-mail: (This is the only form of correspondence please write clearly)  
……………………………………………………………………………….
School:  …………………………………………………………………….
Club:  ……………………………………………………………………......
Playing History:  ……………………………………………………………………………………..
……………………………………………………………………………………………………………

GK            Yes       (           No     ( 

(Please tick)
Please complete the reverse of this form and return with a U13- £36,U15- £45 or U17- £54 cheque (depending which age group) made payable to ‘‘Lincolnshire Hockey Association Schools & Youth’’, to the address below:
Veronica Chamberlin
Crepe Mier Farm
North Willingham

Market Rasen

Lincs,LN8 3RW
Closing date for registration forms: 16th July, 2010
For us to ensure that everyone is benefiting from the work that Lincolnshire Hockey Schools and Youth do, please answer the following:

Which of the following best describes you?


White



(British, Irish, any other white background)


Mixed background

White & Black Caribbean, White & Black African, White & Asian, any






other mixed)



Asian or Asian British

(Indian, Pakistani, Bangladeshi, any other Asian background)


Black or Black British

(Caribbean, African, any other black background)


Chinese or other ethnic group
(Chinese, any other ethnic group not listed)

Do you consider yourself to have a disability? 

Yes 


No

If yes, what is the nature of the impairment?

Physical Impairment        
     


Learning difficulty

 
Hearing impairment       
    
 

Visual impairment

Other ____________________________________________________

By returning this completed form, I give permission for my son/daughter/child in my care to take part in the Lincolnshire Hockey Schools and Youth activity specified.

I understand that in the event of any injury or illness, all reasonable steps will be taken to contact me, and to deal with that injury/illness appropriately. In the event of being unable to contact me, I give consent for the Lincolnshire Hockey Schools and Youth  staff to act on my behalf.

Name of parent/guardian: __________________________________________________________

Signature of parent/guardian: _______________________________________________________

Date: __________________________________________________________________________
Cheque enclosed for- amount £___________________Cheque number______________________
We occasionally use images of young people for publicity purposes.  If you do not give 

Permission for photographs/video footage to be used by Lincolnshire Hockey Schools and Youth, please tick 
Data Protection:Information supplied on this form will be used for the purpose of playing hockey. Details may be passed on to officials from England Hockey or the East Regional Hockey Association for the purposes of player development.




EMERGENCY CONTACT DETAILS – TO BE COMPLETED BY PARENT/GUARDIAN





Name of parent/guardian/carer: ______________________________________________________





Emergency contact number(s): ______________________________________________________





Alternative contact name: __________________________________________________________





Alternative contact number(s): ______________________________________________________





Please detail below any important medical information that our coaches should be aware of (e.g. epilepsy, asthma, diabetes, etc) and the treatment or medication required.





_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








