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Hockey NSW Holiday Clinic


	
	



Participant Registration Form

This form is to be completed and signed by a parent or guardian and returned to:
Level 3, Sydney Olympic Park Hockey Centre 

Email: holidayclinics@hockeynsw.com.au 

Shirley Strickland Avenue 

Fax: 02 9746 2588
Phone: 02 9764 1911

Sydney Olympic Park NSW 2127
	CLINIC INFORMATION 

	Location:
	

	Dates:
	
	Times:
	
	

	Where did you hear about this clinic?

(please tick)
	 FORMCHECKBOX 
Hockey NSW Website
	 FORMCHECKBOX 
Friend / Family
	 FORMCHECKBOX 
Other (please specify)


	

	
	 FORMCHECKBOX 
Association
	 FORMCHECKBOX 
Flyer
	
	

	
	
	
	
	

	PARTICIPANT INFORMATION  (please print clearly)

	Surname:
	
	First Name:
	

	Address:
	

	Suburb:
	
	Postcode:
	

	DOB:
	        /      /    
	Club/Association:
	

	
	
	
	

	PARENT/ GUARDIAN INFORMATION (please print clearly)

	Surname:
	
	First Name:
	

	Home:
	
	Work:
	
	Mobile:
	

	Email:
	

	If another person is providing transportation for your child please provide their details below:

	Surname:
	
	First Name:
	

	Home:
	
	Work:
	
	Mobile:
	

	
	
	
	
	
	

	MEDICAL CONDITIONS (EG ASTHMA, ALLERGIES ETC) PLEASE SPECIFY?

	

	

	

	IS YOUR CHILD CURRENTLY TAKING ANY FORM OF MEDICATION                                                        YES       /       NO

	If yes please specify:

	


	SIGNATURE

	NOTE: Please ensure that all details on this form are correct prior to signing 
Disclaimer:
In signing this form, I agree to comply with the rules, constitution, regulations and by-laws, codes of conduct and member protection policy of Hockey NSW and the affiliated association. As a temporary member of Hockey NSW I will be covered by the Sports Injury Insurance Policy provided by Hockey NSW for a period of four weeks only. I am aware of the risks of playing hockey with a pre-existing medical condition. Policy details are available through affiliated associations. To continue playing hockey with your local club, you will need to register as a new member and this will provide full insurance cover.
USE OF IMAGE:

Hockey NSW reserves the right to use at its discretion, any photographic material of you in any form of media, art, advertising, trade, visual documentary, promotional material, merchandise or film coverage for the purposes of publicity/marketing, without any compensation to you or approval by you. 

Hockey NSW Privacy Statement 
Hockey NSW is committed to the protection of your personal information. Any personal information you provide to Hockey NSW will be used for the purposes and related purposes of membership administration, membership statistics for research, developing and managing new and existing programs, for strategic and planning purposes and for the promotion of hockey in NSW and communicating and providing information to participants about their membership and/or their involvement in programs, competitions, including those of sponsors and other general hockey activities. Hockey NSW will not disclose any personally identifiable information obtained from you to other parties or for purposes other than those state above.
It is the policy of the Hockey NSW Ltd to comply with the Privacy Act. Personal information about you is only obtained from information provided by you. This data is collected by associations affiliated with Hockey NSW. Members can change or gain access to their personal information or advise their wishes for their personal information to not be used for any of the above purposes by contacting their association or by contacting Hockey NSW, PO Box 440, Sydney Markets NSW 2129 or phone 02 9764 1911. 

	PARTICIPANT PACK (please order indicate what size shirt you would like if ordering this pack) 

	 FORMCHECKBOX 
Goal Pack (pop up goal, sweatband, t-shirt $25)

	T-shirt size(please circle)
	6
	8
	10
	12
	14
	16

	
	
	
	
	
	

	PAYMENT OPTIONS (please tick your payment option)

	 FORMCHECKBOX 
Credit Card Payment:

	Card Type:
	 FORMCHECKBOX 
MasterCard
	 FORMCHECKBOX 
Visa

	Card Number:
	

	Name on Card:
	

	Expiry Date:
	
	3 Digit Security Code:
	
	Amount to Debit:
	

	 FORMCHECKBOX 
Direct Deposit Payment:

	Bank:
	St George Bank



	BSB
	112-879 

	Account No:
	492524230

	Reference:
	(Please reference participants name, surname first)

	 FORMCHECKBOX 
Cheque: 
	Please make cheques payable to “Hockey NSW” and please include name of participant on back of cheque.

	Parent/ Guardian:
	
	Date:
	


*Please Note: Hockey NSW Holiday Clinic refunds and cancellation policy can be found on the Hockey NSW website. 
PAGE  
2

