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HARBOUR CITY JUNIOR HOCKEY CLUB 

2010 ENROLMENT FORM

Name ……………………………………………………………………………………………..

Address …………………………………………………………………………………………..

Parent/caregivers name ………………………………………………………………………..

Phone…………………………….
Email …………………………………………………..

Cellphone (for emergency use):……………………………………………………………….

School…………………………….
Year………  Date of Birth ……………………………

Have you played hockey before?,,,,,, YES /NO   If yes, please give details of team and

Positions played/preferred……………………………………………………………………..

Fees:  
4 aside (Yr 1 – 3/4)
$70    

6 a-side (Yr 5 – 8)
$70
 
5 aside (Yr 4 – 5)

$70

11 a-side (Yr 6 – 8)
$110 

I enclose fees of $……………………I have made a direct payment of $...........................................

Bank Account: 020500 0572857 01

(Please ensure you include your child’s name with any direct payments).

Can you help? Please indicate if you can help the club in any of the following ways:

Fundraising……..…..  Coaching…………..  

Umpiring…………….   Managing a team…….. Committee…………

Player safety.

The club does its best to ensure a safe playing environment, but cannot be held responsible for accidents that do happen. Please help us by completing the following form.

(a) Are there any medical conditions the club should be aware of?  Y / N

(b) If yes, please give details………………………………………………………

(c) I consent to my child  being given medical treatment including being taken to a medical centre or hospital if deemed necessary during club hockey………………………………………………… or

(d) I do not consent to my child receiving medical treatment if deemed necessary, and since this may cause difficulties in the event of injury I intend to do the following……………………………………………………

……………………………………………………………………………………

(e) I agree to provide my child with club socks, black shorts, mouthguard, hockey stick, shin pads and suitable footwear.  (White club shirt to be provided by club - $25 replacement cost if lost)
(f) I absolve the club from any liabilities arising from accidents that may happen during the course of club hockey.

…………………………………………..(Parent/Caregiver)

Note that this information will be passed to and noted by the coach or supervisor of the child and any others whom HCHC considers appropriate to advise in the interests of the child’s health and safety.








Club use








Paid  $………..  Receipt no………………….

Email this form to: fiona.morgan@paradise.net.nz
Any queries please call (04)383-6947
