	SHOALHAVEN HOCKEY		
PO Box 800, Nowra 2541
SPRING/SUMMER TWILIGHT HOCKEY – 2011
PLAYER AFFILIATION FORM To be completed and submitted with payment prior to taking the field.

This form needs to be completed by:
· New registrations
· Players registered with another registration
Fee applicable:
	
	Last Association
	Born before 1993
	Born 1993 or later

	Not registered with a Hockey Assn in 2011
	
	$55
	$30

	Registered with another Assn in 2011
	
	$25
	$10


This fee will cover compulsory player affiliation & insurances with Hockey NSW and Shoalhaven Hockey until end March 2012.

SURNAME: _________________________________      

GIVEN NAMES: ____________________________________________

Date of Birth:  _____/ _______/ _________		SEX: Male/Female

ADDRESS: ___________________________________________________________

TOWN/SUBURB: ____________________________________________________

Phone contact:  ____________________________________________________

Email:                                                   @                                                                 

Please return to Shoalhaven Hockey, PO Box 800 NOWRA 2541 with payment or email to secretary@shoalhavenhockey.org.au
Payment can be transferred to Shoalhaven Hockey’s account (BSB 802124 Account no 100058925) with clear reference details.
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