EAST LISMORE HOCKEY CLUB
PO Box 7064 Lismore Heights NSW 2480
www. eastlismorehockey.net.au

REGISTRATION 2010

Player Details

Family Name

Given Name/s
Address

~
~

Age Date of Birth

Home Phone

Work Phone

Mobile

Email

Juniors only Mother’'s Name:

Father's Name:

Team Details — Clearly indicate the age division/grade you would prefer to play
Note: Eligibility for Junior divisions is based on age as at 1 January 2009

Junior Girls |:| Minkey |:| Under 9 |:|Under 13 |_| Under 15 |:|Under 17
Junior Boys |:| Minkey |:| Under 9 |:|Under 11 |:|Under 13 |:|Under 15

Senior W
entorvomen Grass competition I: B Reserve
(Saturday afternoons) |:| C Grade
| B Grade
Turf Competition
Thursday and Friday nights, Saturday afternoons, Sunday afternoons/nights |: A Reserve
|:| A Grade
Senior Men |:| C Grade
Turf Competition I:l B Grade
Thursday and Friday nights, Saturday afternoons, Sunday afternoons/nights |:| Reserve Grade
| | A Grade
New Members and Umpires
Have you played with another NSW club during the past 3 years? Yes No
If Yes, do you have a clearance from that club/association? Yes No
Do you have an umpiring badge? Yes No
If Yes, what level?
. . . offi I
Signature Deposit Paid $ Récggf;to&%:

Jeff Campbell Clint Mallett Dianne Cahill Boyd Hughes

Contacts:

66283 595 0414 301 668 6624 4354 66248 441
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