



SHOALHAVEN HOCKEY



PO Box 800, Nowra 2541
SPRING/SUMMER TWILIGHT HOCKEY – 2011
THURSDAY EVENING SENIOR COMPETITION – Commences 13/10/2011
Duration – 10 weeks

Max 6 Teams
between 6:00pm and 9:00pm
Mixed sex competition, 6 players /team, half field (rules below). 
Entry Fee: $250/team. This fee includes payment of umpires. (ALL players must become registered with Shoalhaven Hockey for 2011 season. ALL Shoalhaven players will be required to be financial with their 2011 Club).  A BBQ will be held on the last evening for all players.

Entries close: Tuesday 27th September, 2011. Form and entry fee (payable to Shoalhaven Hockey)

Rules: 

	· Teams must be in a uniform (same colour shirt, shorts/skirt, socks)

· No more than 6 players on the field per team at any time (up to 4 subs allowed)

· No more than 3 males on the field per team at any time

· Games are to be played in two halves of 25 min each
	· Goalkeepers are optional

· Penalty corners are to be played

· Penalty strokes are to be played
· Balls must generally be played along the ground (similar to indoor rule) and can be played off the sideboards 

· Any shot at goal can be no higher than backboard height

· Other FIH Rules apply


SHOALHAVEN HOCKEY – SPRING/SUMMER TWILIGHT HOCKEY– 2011 – THURSDAY EVENING (SENIORS)
Entry Form 

Team Name: ___________________________________________
Team Contact email: _________________________________________________________
Team Colours: Shirt______________________  Skirt/Shorts ___________________________ Socks___________________________

Player details

	2011 Club
	Ump Y/N
	Surname
	Given Name
	Date of Birth
	Address
	Town
	P’code
	Phone

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Please return to Shoalhaven Hockey, PO Box 800 NOWRA 2541 with payment of $250 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.

NOTE: For each player not registered with SHOALHAVEN HOCKEY in 2011 a separate Player Affiliation Form needs to be submitted with the appropriate Fee prior to taking the field.
	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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