REGISTRATION INFORMATION FOR KINGSCLIFF HOCKEY CLUB INC.
Please complete the form IN BLOCK LETTERS and return.

Surname….........................................................................................  Given Names    .......................................................................  M   /   F    DOB.......................................
..
Address..................................................................................................  Suburb / Town........................................................  State.................... Postcode................................                                                                   

Birth Cert No.........................................   Email ...........................................................................................................................................(May result in Hockey related emails)                                                                                                                                                                            

Phone No (H)...................................................................... (W)………............................................................ (Mobile)……….…………...........................................................


Cudgen Leagues Club membership   YES / NO     M’ship No........................                   If not                         -for Jnrs<18yrs fill out a CLC M’ship form with $2 Fee
                                                                                                                                                                            -For Seniors -fill out form including License No with $6 Fee 

For Juniors:      Age at 1st January 2012..............School ……………………………………………………………………..……..   Grade/Year…………….

                                                 Are you Aboriginal   or  Torres Strait Origin?   Y / N                   Did you play Summer Comp  Yes  /  No  

Are you new to hockey  Y /  N      Or have you played for another Club in the last 5 years?   Y /  N  (If so a clearance is to be provided before you can play- Jnr &/or Snr)                                                                                                                                                  
                                                                        
MEDICAL INFORMATION, this is mainly for M/M and Juniors but if Seniors have a medical problem make it known.

                 Doctor’s Name.................................................................................................Phone Number..........................................................
      
                 Doctor’s Address.............................................................................................................................................................................
 
                     Medical			                                                                                          further information or SPECIAL        
                    Condition                                                                                                                     instructions for emergency action if required
  =======================================================================================================================
     Fainting / Dizzy Spells                                           YES / NO
  (Other sudden loss of consciousness)
   ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
              Epilepsy                                                       YES / NO
   ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
              Heart Conditions                                          YES / NO
   ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
             Ear Disorders                                               YES / NO
  (Particularly drainage tubes/deafness)
   ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
        Respiratory Disorders                                        YES / NO
      (Particularly Asthma)
   ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
              Allergies                                                     YES / NO
   (Particularly insect bites/stings)
   ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
       Other relevant medical information 
  
       I authorize the coach or medical person to obtain assistance which is deemed necessary.

I agree to pay all Registration Fees necessary to play hockey this year. This form is to be returned 1 week before the start of the Hockey season or 1 week before starting to play. On return of this form Seniors are to pay a non-refundable deposit of  $ 50.00 off Registration Fees with the difference to be paid before the end of May while Juniors, U9 & U7 players are to pay all their due Fees. 
For Registration and Insurance to be valid players must have returned this form and have paid their Registration Fees. Players are to be registered and graded to play from the first game. 
[bookmark: _GoBack]If you are injured and can’t play during the season tell your coach or manager. Minkey and Modified are usually less than 9 yrs, Jnrs U16yrs, Jnrs playing Snrs are <17yrs and Snrs are over. New players to this club MUST have a clearance from your previous club before they can play. Fees are to be paid to Club’s Executive members, Team Coach or Team Manager and a receipt obtained. 
This Form must be returned before registration of the player. No form no registration. 
 (Note: Players have to fill out Tweed Border Hockey Association and Cudgen Leagues Club Forms.)

Parents or Players Name..........................................................................................................................................................
                                                               (Given Names)                                           (Surname)

Parents or Players Signature........................................................................... Date............................................................    
                 For further information if needed, phone the Kingscliff Hockey Club Secretary Ross Salmon on 07 55246204                                                                                
