Wairarapa Hockey Association Inc.

CLAREVILLE SPORTURF, CHESTER ROAD, CARTERTON

Phone: (06) 379 8133, Fax: (06) 379 5520,

Email: info@hockeywairarapa.org.nz

All correspondence to Executive Officer, P.O. Box 712, Masterton 5840
HOCKEY Stay in touch visit our Web Site www.hockeywair ar apa.org.nz
WAIRARAPA

OUTDOOR ENTRY FORM

COMPETITION GRADES ( Please circle one Grade)

MENS 1

WOMENS 1 2 3

COLLEGE - GIRLS 1

COLLEGE - BOYS 1 2

JUNIORS (all 11aside) 1 2 3 4 5

8ASIDE 1 2 3

6ASIDE 1

TEAM NAME . o e e e e e s

CONTACT NAME/COACK: o ettt e e e e e e e e eeeae e e eans
F X [0 | =133 PP
Phone NO: e FaX: e
Email:

TEAM MEMBERS NAME ( All names must be registered before second game is played).

Send Entries to: The Executive Officer PO Box 712 Masterton 5840 Fax: 379 5520
Email: info@hockeywairarapa.org.nz

Entries not accepted unless player registrations and entry fee paid — Contact Office for Current Fee Schedule.

23-Apr-08



