
Registration Form  2010Aztecs Hockey Club Inc.

PO Box 126,  Drouin 3818 VIC

ABN: 64 578 474 089     Reg No: A0039820E

Mailing Name: Robyn & David Ridsdale

First Name Surname

AH: 5625 4346

Birth Date

Address: PO Box 709

Drouin 3818

Fee Type Amount

BH: 5623 9900

MOB: 0418997434

Phone No's

Email: ridsys@sympac.com.auSend notices by: Email (post / email / none)

Any Medical Conditions we should know about

Tick if 
Playing
this year

Website
Consent

Y/N

Doctor/Clinic and Phone No: Dr Sahhar 5623 2251Ambulance Subscriber (Y/N): Y Health Fund: Latrobe

Special Instructions / Further Information:

Sex see schedule below

Total Fees:

Player Declaration: I / we, the player(s) indicated above, intend playing during 2010 and have received, read and will abide by the Club's :-
UNIFORM POLICY, CODE OF CONDUCT FOR PLAYERS and the PLAYER AGREEMENT

Website Consent: I do / do not give consent as indicated above to using the player’s name and or image on the club’s internet website.

Name(s) of Parents/Guardians

Under 18  -  Parent/Guardian to sign

Signature(s): 18 and older   ***  ALL Player(s) to sign ***

Parent Declaration: I, the parent / carer of the the player(s) indicated above, confirm that they intend playing during 2010 and that they each understands the Club's CODE 
OF CONDUCT FOR PLAYERS. I also confirm that I have received, read and will abide by the Club's :-
UNIFORM POLICY, CODE OF CONDUCT FOR PARENTS CARERS AND SPECTATORS and the PARENT/CARER AGREEMENT

(Players 18 yrs +)

(Players under 18)

Fee schedule

Under 9 $45

Junior (U11 - U17) $85

Senior Men & Women $110


