Walirarapa Hockey Association
Primary Reqistration Form 2011

Club/school: Team Name:
Grade: 11 aside A grade B grade C grade D grade
6 aside Yrs1&2 Yrs3 &4 Yrs5& 6 Yrs7 & 8

(Please circle proposed grade — a grading tournament will confirm which competition 11laside

teams will play in, 11 aside on Saturday 7™ May, 6 aside on Saturday 14" May)

COACH: Name:

Address:

Hm/Wk Ph: Cell Ph: E-Mail:

CONTACT FOR ACCOUNTS: Name:

Address:

Hm /Wk Ph: Cell Ph: E-Mail:

Players Name DOB Address/phone/email
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Wairarapa Hockey is attempting to produce a database of players at all levels of competition.

It is hoped that this will enable us to follow the development of all of our young players and give
us a more accurate picture of player numbers within the region.

Your help with this will be much appreciated.
This information will only be used for hockey purposes.

RETURN DATE: Wednesday 20t April 2011

Wairarapa Hockey Association
P.O Box 712

Masterton 5840

E-mail: waihockey@xtra.co.nz
Fax: 06-379-5520

Check out our website; www.hockeywairarapa.co.nz
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