St Andrews Ladies Hockey Club D’vd
2012 Junior Registration Form 7\

Surname: \ \ FirstName: \ \

Address: | | DOB: |
Suburb: \ \ Postcode: \ \
Phone:\ \

Email: | |

School: | YrLevel: |

Players:
All J Turf, J Grass and U/13 players will be required to umpire throughout the year. Please indicate
your preferences in relation to umpiring (tick box)

| am confident to umpire by myself L
| would like to receive mentoring when | umpire ]
| would like to be an umpire mentor [

Are you interested in trialing for a representative team?: L[

Would you like to undergo coaching training?: [

Players Signature: Date:

Parent / Guardian / Emergency Contact Information:
Surname: First Name: Relationship: Phone Mobile: Phone Home:

Parents, as we're a club run solely by volunteers we'd love you to help in any way you can. Please
indicate how you'd like to help your daughter's team and St Andrews Ladies Hockey Club this year (tick
box)

Team Manager: [] BBQ Roster: [
Umpire Mentoring: [] Uniform Coordinator: []
Coaching Assistant: [] Junior Committee: ]
Undergo coaching training: [ Sponsorship (Team/Club): [
Parent's Signature: ‘ Date: ‘ ‘

Team this year: ‘ ‘

Club last year: ‘ ‘ Team last year: |:|

Notes:




