
 
OLD BLUE GIRLS SPORTING CLUB 

 
REGISTRATION FORM 

 
Personal Details CH History 

NAME:  
Maiden - 
married - 

  
Years at 
CH? 

 
 

 
CURRENT 
ADDRESS: 
 
 
 

  
Sports 
played at 
CH 

 
 
 

DOB:  House?  
 
Profession 
 

 

 E-MAIL  
  

 
 
 

Telephone: 
Home 
Office 
Mobile  

 
Brief CH 
Sporting 
History & 
Memories 

 
 

Still Playing sport? Give details. 
 
 
 
PLEASE COMPLETE THIS FORM AND E-MAIL IT TO: administrator@association.org or mail it to: Wendy Killner, CH Association, Christ’s Hospital, Horsham, West Sussex. RH13 OYP 


