TWEED BORDER HOCKEY ASSOCIATION
REGISTRATION INFORMATION

Please use Block Letters

Name

DOB Male / Female

Address

Post Code

Phone Mobile

Email

Occupation:

Club Registering with

Club /Assoc. Volunteer Yes / No
If yes position held

Club Status: Playing Member / Social Member /
Other please specify

**T1f under 18 yrs Parent / Guardian Details:

Name__

Phone Mobile

Declaration:

I agree to abide by the Rules and By Laws of the
Tweed Border Hockey Association Inc. and to conduct
myself in a manner that will not bring the game or the
Association into disrepute.

Signed

Parent/Guardian to sign if player is under 18 yrs
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