SUNSHINE COAST HOCKEY ASSOCIATION INC.
MASTERS MEN REGISTRATION FORM
2012
________________________________________________________________________________________________________________________
Name: _____________________________________________

Address: _____________________________________________________________________


     __________________________________________
Post code: _____________

Phone: (h) _________________________________ (w) _____________________________

              (m) ________________________________ (fax) ____________________________

Email: _______________________________________________
DOB: ______________ Age: __________ Occupation: _____________________________
Signature: __________________________________

Date: __________________

Team: _______________________________________________________________________



I wish to play Monday nights social Masters Men Competition ONLY and not to 
participate In Club fixtures or Coulter Shield or State Championships. Fee: SCHA $28.00, HQ Reg $80.00, Insurance $40.00, team levy $81…….Total $229.00

I wish to play Monday nights social Masters Men Competition and participate in Coulter Shield and/or State Championships. Fee: SCHA $28.00, HQ Reg $80.00, Insurance $40.00, team levy $81…….Total $229.00

I wish to play Monday nights social Masters Men Competition and participate in Wide Bay/Coulter Shield or State Championships and register with an affiliated SCHA Club and participate in SCHA fixtures. Only Club Fees apply.
Club: ______________________________ 
 Nominate Rep   Yes    No 
(Circle)
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