INDOOR SUPER CAMP
PARTICIPANT/ COACH REGISTRATION FORM

	Participant or Leader (please circle)
	Participant
	Coach

	 Club/ Association name
	

	Participant/Coach name


	

	Address
	

	Contact phone


	Home:


	Mob:

	Contact email address(es)


	

	Parent/ guardian name


	

	Parent/ guardian emergency phone (if different to above)
	Home:
	Mob:
	Work:

	Medical conditions


	

	Payment to be made on the day

	1. Participant

	$50 payment
	Cash
	Cheque

	2. Coach

	$10 Payment
	Cash
	Cheque


Email registration forms to Nicole Serafini Nicole@hockeywa.org.au or

Fax to 94585524

