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2010 INDIVIDUAL PLAYER/ADMINSTRATORS

EXPRESSION OF INTEREST FORM

Hockey Ballarat would like to provide an opportunity for all players/administrators to participate in
hockey particularly if they do not have a team to enter in. Please fill this form in if you would like us
to assist you in finding a team and/or if you interested in other representative opportunities
throughout the season. Could individuals please tick what you would like to play/administrator in
(please tick) —

[] Junior winter competition
Senior winter competition
Junior country week
Senior country week

Perth under 16 match on 12" April

Any representative/development opportunity

N I I A

Administrator for (eg junior team, country week etc)

If you have any further questions or queries, please feel free to email

admin@hockeyballart.org.au or call 0407 338 508

All information MUST be filled out.
PERSONAL DETAILS

First Name: Last Name:

Street Address:

Town/Suburb: Postcode

Email:

Contact Phone
Number/s Mobile:
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FOR JUNIOR PLAYERS

Parent’s First Name: Parent’s Last Name:

Parent’s Contact Phone Number/s

Gender (please tick): Boys O airls School:

Date of Birth (dd/mm/yyyy): _ _/ / — Ageasof1/1/2010:

PLAYING HISTORY

How many years have you been playing hockey?

Have you played in a Hockey Ballarat Competition before? (Please circle all that apply):
Yes No Juniors Seniors Summer
Have you played in a school competition before? (Please circle) : Yes No
Have you played in a representative team or squad before? (Please circle all that apply or specify):
Country Weekend WestVic VicStix State Teams Other

What Position/s do you play?

Nights available through the week for training

Thank you.



