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Wellington Hockey Association

Mini Hockey - Team Registration Form 2011
	Club / School Details

	Club / School Name
	

	Club / School Contact Name 
	
	Email
	

	Phone Number (day)
	
	Phone number (evening)
	
	Fax number
	


	Club / School Contact details for WHA Website

	Name
	
	Email
	
	Contact phone
	


Please tick the grades your school wishes to enter teams in:

	Grades to be entered
	Team Contact name
	Email address
	Phone (Work)
	Phone (home)

	6-a-side - Wellington
	(
	   
	
	
	
	

	5-a-side - Wellington
	(
	(  Junior
(  Senior
	
	
	
	

	4-a-side – Wellington 
	(
	(  Aged  5, 6
(  Aged  6, 7
	
	
	
	

	6-a-side – Hutt Valley
	(
	
	
	
	
	

	8-a-side – Hutt Valley
	(
	
	
	
	
	


*NB for Primary 8-a-side team entries for the Wellington Competition; please use the Primary Competition Team Entry Form

Please ensure this form is returned to Wellington Hockey Association by Friday 1 April
Wellington Hockey Association, PO Box 2891, Wellington, Fax 04 389 3130, Email sandra@wellingtonhockey.org.nz
