Family Name

Street
Town/State/Postcode
Home Phone/Fax

Melville City Hockey Club - Registration Form

Please return form to PO Box 2162, Kardinya WA 6163 by 31st March - Payment due by 30/04/2008 for discount

Primary Address (1)

Family code
Alternate Address (2)

Adult/Parent details

First name

Last name

Occupation

Mobile

Work Phone/Fax

e-mail

Player Details Check boxes as appropriate ‘ ‘ Address Goalie kit

Veterans Date of Birth | M F Sen 40+ 50+ 55+ MidWk Turf 1 2 Full Half
o o oo oo o0 ool
o o oo oo o0 oy ol

Seniors Date of Birth | M F | Student + Institution/Course 1 2 Full  Half
)] [ ERNEE .
O] O o o] b0
O O o o0
O O o o0
O] O o o] b0

Juniors Date of Birth | M F Ul7 U15 U13 Ull Sen 1 2 Full Half
o0 oo Oy 0oy 0
o0 oo Oy 0oy 0
oy 0o o0 e bt
oy 0o o0 e bt
o0 oo oo oy 0oy b0

Graduates and Hin2 H Date of Birth | M F Mink1l Mink2 Mink3 Grads 1 2 | School
o 0o o0 [ O 0O
o) 0 b 0 [] O O
o 0o o0 [ O 0O
o 0o o0 [ O 0O
o 0o o0 [ O 0O

Non playing Date of Birth | M F | Social member 1 2
)] [ 1 [
)] [ 1 [

Vets - check weekend and/or mid week teams.

Juniors tick Age group and/or Senior teams

Hook in2 Hockey and Grads - Check age group or grads as required.

Name of volunteer Position Veterans Seniors Juniors Graduates Hook iﬁz Hockey
Coach [] [] [] [] L]
Manager [] [] [] [] []
Umpire [] [] [] [] []
Sponsor [] [] [] [] []

Fund raising

Social Committee

| agree to abide by the Rules and Code of conduct of the Melville City Hockey Club Inc. (Copy available on Request)

Signatures




