Mobile Phone Number:*

E-mail address*:

e . . Parent/ Guardian information (Juniors only)
Mother Surname: Father Surname:
Father First Name'

Mother First Name

Surname: First Name:

Mobile Phone - NB. At least one nhumber must be provided

Medical Conditions/ Injuries:

Allergies:

. News and Information

Please tick if you do not wish to receive information from any of the below:
(] Hockey Australia [ ] My State Association [} My Regional Association [ ] Sponsors/ suppliers
PRIVACY COLLECTION STATEMENT
This information may be stored in part or in full on HockeyNet and may be used by Bundaberg Hockey Association/ or Hockey Australia. Any personal information
provided will only be used in accordance with the objects and purposes of HA, HA general business and in relation to HockeyNet. If the requested personal information
is not provided, you may not be able to receive the benefits of registration with the HockeyNet system. Individuals will be able to access their personal information
through HA upon reasonable notice. For further information on the HockeyNet Privacy Policy, please refer to www.hockey.org.au

If under 18 Signature of Parent/ Guardian: Date:




