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2009 Winter Season Team Junior Registration Form

Club Name:

     
NB: To complete form electronically tab to field forms.

Contact Details- Junior Pennant: 

Name:
     
Phone:     
Email:     
Club Postal Address:     
NB: This person nominated as “Contact” is required to be available for all junior fixture planning prior to the 2009 season. Junior fixture planning will commence in 2009, date TBA. Should the “contact” become unavailable, it is important to notify the CVHA Secretary of a replacement.

2008-2009 Club Affiliation 
Affiliation Fee   
                  @ $XXX per affiliate (determined at 2008 AGM)
Due and payable 16th December 2008
2009 Team Entry Fee (Junior Winter Pennant)
· Entry Fee $ 20 payable with team entry

· 1st t Confirmation Fee $ 80 due by 1st March
· Balance of competition fee due payable @ 30th April 2009
Junior Teams Entry Fee       @ $20 per team       = $      
Payable by November 30th 2008  
    TOTAL $      
NB: Competition fees will be confirmed upon acceptance of the 2008-2009 Budget (Nov. 2008 AGM)
Declaration:
The       

(Club/ association name) 
hereby seeks affiliation with CVHA for the year 2009. As an elected office bearer/representative and on behalf of the affiliate, I understand and on behalf of the applicant, accept the Constitution, Rules and By Laws of CVHA and the policies that may be adopted by CVHA from time to time.
The       Hockey Club/Association 

acknowledges that forms and deposit are due to CVHA by Monday 30th Nov 2008. Failure to enter teams by the designated date may incur a penalty.

Signed _______________________

Date 

(hard copy only)
 FORMCHECKBOX 
 Checking this box and forwarding from your personal e-mail address will be taken as your signature on behalf of the club/association that you are representing. Direct debit payment can be completed as directed below.
Team Entries: 
Please check appropriate boxes & indicate the number of  teams to be entered into of each grade.
No. Teams


          No. Teams
U17 Mixed
      FORMTEXT 

     


U15 Mixed

U13 Mixed
     


Where entering more than one team in a grade, please provide team names below


Fixturing Requests: (Please give reasoning for requests, please use back of sheet if necessary)






Please complete the appropriate sections of this form, including the payment schedule, and return form and cheque/direct deposit to: 

Central Victoria Hockey Association Inc.


BSB 633 000
PO Box 87





Account # 130463425

Golden Square, Victoria 3555



Ref: TE_”club name”
All team entries must be received by the Association Secretary, no later than 
Sunday  30th November  2008.
