NBDHC REGISTRATION FORM 2009 (PLEASE PRINT CLEARLY)

(This section for use by Registrar)

TEAM: (Please circle)

Hookin2hockey (5-9 YEARS) JUNIOR (U1l-U17 DIVISIONS) SENIOR DIV1-DIV2-DIV3

FIRST NAME PARENTS NAMES

(applicable to Junior Players)
SURNAME
DOB MALE L] FEMALE L]

EMAIL ADDRESS
(Junior players require parents email contact)

HOME ADDRESS POST CODE

HOME PHONE
MOBILE PHONE

OCCUPATION

NEW MEMBER INFORMATION

PAST CLUB (if applicable)

WHAT YEAR DID YOU LAST PLAY HOCKEY ?

MEDIA RELEASE | GIVE PERMISSION FOR MY/MY CHILD’'S PHOTO TO BE USED FOR MEDIA
RELEASE WHICH MAY INCLUDE CLUB WEBSITE AND NEWSPAPER ITEMS

SIGNATURE Parent/Guardian to sign if player under 18)

This section to be retained by Team Coach and Manager

PLAYER NAME:

ARE YOU A SCHOOL STUDENT? YES [] No [ NAME OF SCHOOL

Allergies: Yes No Specify

Does the player suffer from any disease or condition ? Yes No
Asthma - epilepsy - heart condition — diabetes etc .

Details of condition:

Is player suffering from any disease, condition or injury likely to Yes No
be aggravated by the competition or that the Team Management
should be aware? Details:

FOR SENIOR PLAYERS AND JUNIOR PARENTS/GUARDIANS:

| understand that as a member of NBDHC | will, on occasion be required to volunteer a small amount of time for canteen/tech
bench duties. These occur when NBDHC are on Club Duty at Buderim. This is generally no more than three times per season. |
also understand that as a player (Senior) | have an obligation to participate in the clubs allocated umpire roster. This may include
umpiring games or mentoring junior umpires on games. Payment towards umpiring may be applied to non umpires.

SIGNATURE

(Parent/Guardian to sign if player under 18)



