
 
 

Sunshine Coast Hockey Association Inc 
 

  

 

 

 

 
Our Club Officials are:- 

 
PRESIDENT:- Name:  Home Ph  Work Ph  

 Address:  

 

 

Mobile:  Email:  

SECRETARY:- Name:  Home Ph  Work Ph  

 Address:  

 

 

Mobile:  Email:  

TREASURER:- Name:  Home Ph  Work Ph  

 Address:  

 

 

Mobile:  Email:  

SCHA DELEGATE (1) Name:  Home Ph  Work Ph  

 Address:  

 

 

Mobile:  Email:  

SCHA DELEGATE (2) Name:  Home Ph  Work Ph  

 Address:  

 

 

Mobile:  Email:  

RULES OF PLAY 

DELEGATE 

Name: Home Ph Work Ph 

 Address: Mobile: Email: 

GROUNDS 

DELEGATE 

Name:  Home Ph  Work Ph  

 Address:  

 

 

Mobile:  Email:  

COMPETITIONS 

DELEGATE 

Name:  Home Ph  Work Ph  

 Address:  

 

 

Mobile:  Email:  
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UMPIRES DELEGATE 

 

Name:  Home Ph  Work Ph  

 

 

Address:  

 

 

Mobile:  Email:  

EVENTS DELEGATE Name: Home Ph Work Ph 

 Address: Mobile: Email: 

SPORTS 

DEVELOPMENT 

DELEGATE 

Name: Home Ph Work Ph 

 Address: Mobile: Email: 

MEDIA MARKETING 

DELEGATE 

Name: Home Ph Work Ph 

 Address: Mobile: Email: 

 

 

The person responsible for collection/receiving mail from Association:  

 

………………………………………...   Name and Position in Club 

 

Address for all correspondence:  ………………………………………………………………………… 

 

Our Club Grounds are situated at:  ………………………………………………………………………… 

 

Club Uniform Colours: Shirt:  ………………………………… 

    Skirt/Shorts: ………………………………… 

    Socks:  ………………………………… 

 

PLEASE NOTE 

Club Delegates are to attend monthly General Meetings (second Tuesday evening of each 

month, unless otherwise advised by Management).  If the abovenamed delegates cannot 

attend these meetings, proxies should attend. 

 

 

 

 

 

………………………………………..   ……………………………………….. 

Club Secretary      Date 


