Hockey NSW .HOCKNEVY

Player Registration Form

Player Information
All fields are compulsory unless marked. Please complete in BLOCK letters.

First Name: (If applic) Middle Name:
Surname:
Gender (please tick) Male O Female O

Date of Birth:

Address:

Suburb:

Postcode: State:

Home Phone:
(If applic) Mobile Phone: (If applic) Work Phone:

Email:

Member Type

Please tick age category as at 1% January 2010:
Under 9 years [ Under 18 years [ Over 18 years [ non-playing official [J

Emergency Contact Information

Name: Relationship:

Phone Number: Mobile:

NOTE: Please ensure that all details on this form are correct prior to signing

Disclaimer

In signing this form, | agree to comply with the rules, constitution, regulations and by-laws, codes of conduct and
member protection policy of Hockey NSW and the affiliated association. As a member of Hockey NSW | will be covered
by the Sports Injury Insurance Policy provided by Hockey NSW. | am aware of the risks of playing hockey with a pre-
existing medical condition. Policy details are available through affiliated associations.

Member Signature (if 18 years or over): Date:
OR
Parent/Guardian Signature (if under 18 years): Date:

Hockey NSW Privacy Statement

Hockey NSW is committed to the protection of your personal information. Any personal information you provide to Hockey NSW will be
used for the purposes and related purposes of membership administration, membership statistics for research, developing and
managing new and existing programs, for strategic and planning purposes and for the promotion of hockey in NSW and communicating
and providing information to participants about their membership and/or their involvement in programs, competitions, including those
of sponsors and other general hockey activities. Hockey NSW will not disclose any personally identifiable information obtained from you
to other parties or for purposes other than those state above.

It is the policy of the Hockey NSW Ltd to comply with the Privacy Act. Personal information about you is only obtained from information
provided by you. This data is collected by associations affiliated with Hockey NSW. Members can change or gain access to their personal
information or advise their wishes for their personal information to not be used for any of the above purposes by contacting their
association or by contacting Hockey NSW, PO Box 440, Sydney Markets NSW 2129 or phone 02 9764 1911.

Hockey NSW Ph: 02 9764 1911
Level 3 Sydney Olympic Park Hockey Centre Fax: 02 9746 2588
Shirley Strickland Ave, Sydney Olympic Park www.hockeynsw.com.au

PO Box 440 Sydney Markets NSW 2129



