U13 GOAL KEEPERS HOCKEY PROGRAMME 09

Registration

Name:




Age:




Contact Number: 


Email:




2009 Team:



Parent/Guardian Name: 


Parent/Guardian Number:


Venue:

NHS: 

Monday  the 13th July 2009, 9am – 1pm 
Medical History: (if you have any condition you feel we should be aware of)

Hockey Experience: (this helps us determine the group you will be teamed up with)

Please complete and return with payment of $40 to:

GK Holiday Programme

Wellington Hockey Association

PO Box 2891

Wellington

PLEASE NOTE THAT ENTRY IS ON A FIRST IN BASIS AND ON RECIEPT OF PAYMENT AND SPACES ARE LIMITED.

