Melville City Hockey Club - Registration Form

Family code
Family Name

(Office use only)

Street

Suburb

State Postcode

Home Phone

PO Box 2162, Kardinya WA 6163

Payment may be made separately

Return form on registration day or post to

Return by 28th February to ensure place in team

Last day for early payment discount - 28/02/2010

Adult player or Parent details

First name (1)

Last name

Occupation

Mobile

Work Phone

e-mail

First name (2)

Last name

Occupation

Mobile

Work Phone

e-mail

Player Details Vets - Check weekend/Midweek as required. Goalie kit
Veterans Date of Birth | M F | Sen WE MW /| Occupation Turf Full Half
oo o 0 [] ][]
oo o 0 [] ][]
Seniors Date of Birth | M F Student Occupation/Course urf Full Half
OO H H .
][] [] [] ][]
][] [] [] ][]
OO H H .
Juniors and minkey enter School & year. Indicate if playing in Senior team as well (Additional fees apply)
Juniors Date of Birth | M F | School Year | Sen  Turf | Full Half
][] [] [] ][]
OO [ H H
OO [ H .
][] [] [] ][]
Graduates and Minkey Date of Birth | M F School Year Minkey Grads
OO [ H
OO [ H
][] [] []
][] [] []
Non playing Parent/partner Date of Birth | M F | Social Member‘ Occupation
OO H
][] []
We need helpers for the Kitchen, the Bar, Grounds
Can YOU aSSiSt the CIUb in any Way’) Maintenance work, Team bag preparation etc.
Name of volunteer Position Veterans Seniors Juniors Graduates Minkey
Coach [] [] [] [] []
Manager L] L] [] [] L]
Umpire H H [ [ H
Sponsor [] [] [] [] []
Fund raising L] Social Committee []

Other (specify)

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

Signatures




