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DATES: Sunday 4th March 2012 (Theory) 10.00am to 12.30pm 

Sunday 4th March 2012 (Theory/Written Assessment) 1.00pm to 4.00pm 
Candidates must attend all modules. 

 

VENUE: Thirsk Hockey Club, Thirsk 

 

COST: £35.00 per candidate (you may be able to access funding for the course from 

your club, school, local authority)  
 
Cost of the course covers England Hockey Course Registration Fee, Course Resources, tutor 
and assessor fees and room hire.  If you have an email contact address please ensure that 
this is quoted on your application form. 
 
WHAT IS A LEVEL ONE HOCKEY UMPIRE AWARD? 
This is the passport to umpiring competitive hockey.  It is aimed at those who wish to take 
their umpiring seriously and officiate in local leagues and club games / events.  The County 
Umpiring Association / Committee are responsible for the Level One Umpires and it is they 
who organise and administer the Courses. To become accredited all sections must be 
completed within 2 years of registering.  All Level One Umpires once accredited are 
required to umpire a minimum of 3 games a year. 
 
COURSE STRUCTURE 
The Course involves 4½ hours of classroom tuition and an examination paper, as well as 3 
unsupervised practice games and a practical assessment on an 11 a-side game.  As the 
evening sessions are classroom based, you do not need to wear practical kit. The theory 
element will require candidates to bring a pen and paper.  
 
APPLICATIONS 
The closing date for applications is Wednesday 8th February 2012.  However as the 
maximum number of candidates who can attend this Course is 20 you are advised to submit 
your application as early as possible. 
 
Receipt of applications will be acknowledged by email. If you do not have an email address 
but require a receipt please enclose a stamped addressed envelope. 
 

If you would like more details regarding the course, please contact Richard Skippings on 
07971 263178 or at dik@chiro.co.uk 
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CANDIDATE BOOKING FORM 
 

Sunday 4th March 2012 
at Thirsk Hockey Club 

 
PLEASE NOTE SOME KNOWLEDGE OF RULES OF HOCKEY IS ESSENTIAL 

 
 

Surname _____________________________________   Forename/s______________________________ Title _________ 
 
 
Address _____________________________________________________________________ Postcode _______________   
 
 
Daytime Tel. No._____________________ Evening Tel No.______________________ Mobile________________________ 
 
 
Email Address _______________________________________________________________________________________ 
 

IT IS VITAL YOU SUPPLY US WITH A TELEPHONE NUMBER AS WE MAY NEED TO CONTACT YOU AT 
SHORT NOTICE 
 

1. Do you have a disability? Yes  No   
 
 

2. If yes, do you have any special requirements?_____________________________________________________________  
 
___________________________________________________________________________________________________ 
 
 

3. What is your involvement in sport?      Player   Coach   Official   Teacher   Other________________ 
 
 

4. What is your main sport?_____________________________________________________________________________ 
 
 
5. Are you a member of a sports club (if so please state which one)?_____________________________________________ 
 
 

6. Personal details:      Date of Birth  __________    Gender:  Male      Female   
(If you are U18 please complete the attached Parent Consent form) 
 

    Ethnic Origin (please tick):  White      Asian Black     Black     Black British      Mixed     Chinese     Asian     Other  
         

Course Title Date Venue Price 

England Hockey 
Level One Umpires Award 

Sunday 4
th
 March 2012 

10.00am to 4.00 pm 
Thirsk Hockey Club £35.00 

 
PAYMENT AND BOOKING PROCEDURES 
The closing date for applications is WEDNESDAY 12

th
 October 2010.  However as the maximum number of candidates who 

can attend this Course is 20 you are advised to submit your application as early as possible.  
 
Please complete and return application form with payment (cheques made payable to NYHDG) to the address below. 
Confirmation of your place will be emailed to you (with travel directions) on receipt of payment. 
 
If you do not have an email address but require a receipt please enclose a stamped addressed envelope. 

 
I enclose a cheque for  _______ (made payable to NYHDG). 

Address: Richard Skippings, Prospect House, Thornton le Moor, Northallerton, DL7 9DW 
 

IF YOU REQUIRE ANY FURTHER INFORMATION, PLEASE DO NOT HESITATE TO CONTACT 
Richard Skippings on 07971 263178 or dik@chiro.co.uk 

mailto:dik@chiro.co.uk
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PARENTAL CONSENT FORM 
 

 

 

This section MUST be completed on behalf of all Level 1 Umpire candidates  

who are under 18 years of age 

 
 

Under current legislation regarding the protection and processing of personal data, certain information is classed by the law 

as "Sensitive Personal Data".  In order for us to maintain records of young people who have gained an Award, it is 

necessary for us to keep details of name, address, date of birth, disabilities and racial or ethnic origins. 

 

To hold this "Sensitive Personal Data" we will need your explicit consent.  This can be given by completing the pro-forma 

below. 

 

The information will only be used to confirm certification of the Award and/or any future Awards, monitoring, as 

management information and occasionally for the distribution of appropriate partner/sponsor marketing. Information will be 

held in a secure database with access only available to authorised England Hockey personnel. 

 

The information provided will not be passed to any third parties outside of England Hockey.   

 

 

 

I give explicit consent to the holding of information on the candidate's date of birth,  

health; disabilities, race/ethnic origin for the purposes of monitoring and evaluation only. 

 

 

 

SIGNATURE: _____________________________________________________________________________________ 

 

 

 

Please Print Name on this line 

 

 

___________________________________________________________________________________________________ 

 

 

Parent         Guardian        

 

 

Candidate’s Date of Birth:           

   

 

Candidate's Signature:          

 

 

Date:            

 

 

 

 

 

When the form is completed, return with application form 

 

 


