
 
 

SENIOR REGISTRATION FORM 2010         

President:  Tim Bowler  0438 982 023 tim.bowler@bankwest.com.au 
Treasurer:  Pauline Walton       0414 719 466     pawalton@bigpond.net.au  

 

 
DATE:  _________________ 

 

PLAYER DETAILS:  
                       
Names: ______________________________________       Surname:  __________________________________    M / F 
 
Address:  ______________________________________________________  
 
  ______________________________________________________     (postcode) ___________ 
 
Telephone:  (Home) ___________________ (Wk) ___________________ (Mob) _____________________ 
 
Contact Email:       _____________________________________________________ 
 
Date of Birth: _______________________________                  Occupation:  _________________________________________ 
 
(If you are a student, provide details, as at 1st January 10) __________________________________________ 
 
Clearance Required:  Yes              No    Previous Club ___________________________________________________ 
 
Grade last played:          __________________________              Position played:  ______________________ 
 
No. of years played with Lakers Hockey Club: ____________        No. of years in total played hockey: _______ 
 
BSA Social Members Details (Spouse / Partner) : 
 

Name:          _____________________________________________________________ 
 
Address:      ___________________________________________________________________  
 
                      ____________________________________________     (postcode) ___________ 
 
 
 

 
 
II will be able to assist with: 
 
Junior Coach: �     Team Manager: �      Committee Member: �      Umpire: �      Sub Committee: �       Sponsor:  �     Other:  � 
 
 
 
 
 

 

Umpiring  
 
Would you like to be involved in an umpiring program? Yes / No 
 
 

 
 

Turn over to page 2/……
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Payment Made By: Chq:  �       Cash: �      Internet / EFT: �                      Receipt Number:   ____________________ 
 
NOTE: 
 

• It is the player/parent responsibility to obtain a receipt at time of payment (especially when paying cash) 
without a receipt as proof, if cash has been paid, the player will be deemed un-financial. 

 

• If paying by EFT it is IMPERATIVE THAT YOU EMAIL OUR TREASURER A COPY OF YOUR TRANSAC-
TION IN ORDER FOR OUR RECORDS TO BE UPDATED ACCORDINGLY.  Don’t forget to include your 
surname in the transaction description, if you don’t your payment will not be processed appropriately, hence 
the player will be deemed un-financial. 

 

EFT Details : 

Account Name:  Joondalup Lakers Hockey Club 

BSB:                   306051 

Account No.:      4164190 

Bank:                  BankWest 
 

 
 

For your convenience, this Registration form, including cheque, money order (made payable to Joondalup Hockey 
Club) or EFT transaction record forwarded to The Treasurer, Joondalup Hockey Club, PO Box 157, JOONDALUP 
WA 6919. DO NOT FORWARD CASH in the mail box! 

Turn over to page 3/……

DIVISION FEES TURF TRAIN. FEES TOTAL 

Men’s Turf Grade $325.00 $100.00  

Women’s Turf Grade $325.00 $100.00  

Metro Men or Women $270.00 Not applicable  

VETS Men $270.00 Not applicable  

VETS Women $325.00 
$100 (If training with 
women. 

 

Full Time Students* 
(Apprenticeships) 

$165.00 1st and 2nd year 

$220.00 3rd & 4th year     

*(students must attach a certified copy of the tertiary 
institution enrolment form). 

$100.00  

Fundraising Levy  
(per family) 

$40.00    $    40.00 

Less Waiver of Fees Reason:    $         

Less DISCOUNT  
(per Division nominated) 

IF FEES ARE PAID BY 31st MARCH 2010 -  $  100.00 -   $         

  TOTAL FEES DUE            $ 
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Declaration 
 

I, the undersigned, understand and accept that the Joondalup Hockey Club or any committee member, official, coach, 
manager, or umpire cannot be held responsible for any injury sustained by the above player, or loss of any property during the 
game, training session or related events.I acknowledge my membership with the Joondalup Hockey Club Inc., and agree to 
abide by the rules, the club code of conduct and bylaws laid down by their constitution and the Liquor Act.  
 

I am aware of the requirement to pay fees in full or contact the Manager of Finance (Treasurer) to make 
payments by instalment by the dates agreed.  I am aware that failure to pay fees by the dates specified will 
delay complete registration and result in ineligibility to train and / or play until rectified. I have read, 
understood and signed the Players Code of Conduct as part of this registration. 
 
 I am also aware that from time to time throughout the season, I will be required to umpire and that failure 
to do so will result in a $100 penalty. 

 

 
 
 

Player / Parent / Guardian Signature: ____________________________       Date: ____________ 
 
 
 
 
In registering with Joondalup Lakers Hockey Club you acknowledge that your information will be passed onto Hockey WA 
as the peak governing body for the sport of hockey in Western Australia.  Hockey WA will use this information to contact 
you with its Bulletin newsletter and other relevant notifications.  The use of your information is strictly governed by the 
Hockey WA Privacy Policy which is available at http://www.hockeywa.org.au/uploads/pdf/Privacy.pdf you may opt out at 
any time by following the instructions emailed to you when Hockey WA receives your information or by emailing 
admin@hockeywa.org.au.  Hockey WA will not sell, rent, or otherwise give your information to a third-party without your 
consent.” 
 
 
I Agree                 I Disagree   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Internal Use Only 
 Date Name  

Entered in MYOB   MYOB Invoice Number 

Entered in Hockey Net    
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