
    GOLD COAST HOCKEY ASSOCIATION INC.

MINKEY MODIFIED REGISTRATION FORM - 2008

CLUB: MUDGEERABA HOCKEY CLUB

SURNAME: FIRST NAME: Int: 

D.O.B.

ADDRESS:

SUBURB: POSTCODE :

E-Mail Address:

PHONE NO. (H) PHONE NO. (W) MOBILE:

I, the undersigned hereby agree to become a member of the GOLD COAST
HOCKEY ASSOCIATION INC., and I further agree to abide by the

Constitution and Rules of the Association

I, the undersigned hereby agree to allow GCHA and my local club to post photos taken of me 

during the playing or training of hockey on the local or association website.

…………………………………………………………………………………/…………………/……….

Signature of Player, Official, Parent/Guardian (if under 18) Date  

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

Name of Parent or Guardian who has signed above (Print)

MEDICAL INFORMATION:

Medicare Card No: ________________________________________________________________

Allergies ______________________________________________________________________

Current Medical Condition: _________________________________________________________

Regular Medication: ____________________________________________________________________

Name & Contact No: ______________________________________________________________

( in case of Emergency) OFFICE USE ONLY

DATE PROCESSED



 


