
                    
 
 

 

Mission Statement: “Fun, Fitness and Friendship and as a Team we are Competitive” 

PO Box 160  Phone 0408 077 292 
Bellbowrie  Email: bellbowrie@ipswichhockey.com 
Queensland 4070  Web: www.bellbowriehockey.org.au 

BELLBOWRIE HOCKEY CLUB INC. 

Junior Membership Application Form 2010  
Male Female U15 U13 U11 U9 U7 Hook In2 Hockey 

Please circle the applicable age group.   New players must supply a Clearance Letter if transferring from another QLD club.   

Player Details  
Surname:   Given Name: 
Home Ph: Mobile Ph: 
Email Address: 
Home Address: 
Suburb: Postcode:  Date of Birth: 

BHC use: New Members Birth Certificate sighted :  Y / N BHC Official:  ..................................................  

Parent / Guardian Details  
Parent/Guardian 1 Parent/Guardian 2 
Surname:   Surname:   
Given Name: Given Name: 
Contact No: Contact No: 

Fees 2010 
U15 U13 U11 U9 U7 Hook In2 Hockey 
$300# $300# $250# $100# $100# $50# 

# Fee is in addition to the minimum Volunteer / Fundraising Requirement (Refer 2010 Junior Fee Sheet for details). 

Please tick one of the following:  
 I commit to fulfilling the minimum Volunteer / Fundraising requirement; or 
 I elect to pay the additional Volunteer Component rather than volunteering or fundraising. 

Payments can be made by Cash, Cheque or Direct Deposit to Bellbowrie Hockey Club Inc.  BSB No. 
084-263  A/C No. 50849 9498.  Club treasurer to be advised of all direct deposits by email to: 
bellbowrietreasurer@ipswichhockey.com 

Ipswich Representative Selections – would you like to try out for IHA team in 2010?   Y / N  
If Y, the IHA representative nomination form must be completed with this BHC registration form.  

Do you object to your contact details being passed onto other team members?  Y / N  
The information gathered on this form will be used for coaches, managers & governing associations and is 
accessible on request according to the Information Privacy Act 2009.   

I give permission for any photos taken to be used by BHC or IHA promotion in the media or on the 
BHC website. Y / N 

I have read all codes of conduct, selection criteria, fee schedules and volunteer / fundraising 
requirement documentation and agree to abide by all BHC/IHA policies 
Signed: 
Player: Parent / Guardian (if U18yrs):  

I have paid $.................deposit towards my total fees on .............................. 2010. 

BHC use only: Fundraising/Volunteer Applicability 

Discount amount: $ .............. OR Amount Payable: $ .................. Family members: ....................................  
: 
 





 

 

IPSWICH HOCKEY ASSOCIATION INC. 
 

Hook in2 Hockey 
 

Player Registration Form 

 
 
 

PARTICIPANT PAYMENT DETAILS 
The total cost of one person participating in the IHA Hook in2 Hockey program is $40.00. 
 
 
PARENT/ GUARDIAN CONSENT 
In allowing my child to participate in the Hockey Australia (“HA”) & Ipswich Hockey Association (“IHA”) Hook in2 
Hockey program (“the Program”): 

 I ACKNOWLEDGE that there are inherent risks associated with the Program which may result in my child 
being injured. 

 To the full extent permitted by law, I agree both on behalf of the child and in my own right to ABSOLVE 
AND INDEMNIFY HA and IHA from any and all liability for injury, loss or damage however caused arising 
out of my child’s participation in the Program. 

 I agree both on behalf of my child and in my own right to RELEASE AND FOREVER DISCHARGE HA and 
IHA from all claims that I or the child may have or may have had but for this release arising from my child’s 
participation in the Program. 

 HQ has arranged sports injury insurance cover for its registered players.  Full details of the cover can be 
obtained from IHA or from OAMPS Insurance Brokers Pty Ltd.  I / we accept that it is my / our responsibility 
to satisfy myself / ourselves as to the adequacy of the sports injury insurance arrangement.  If we as 
parents / legal guardians are unable to satisfy ourselves that adequate sports injury insurance has been 
arranged for our child then it is our responsibility to arrange additional insurance cover to meet our 
requirements. 

 I have read, understood, acknowledge and agree to the above declaration including the warning, release 
and indemnity. 

 

 
Parent/Guardian’s Name:        
 (Please print) 

Signature:           Date:        

Participant’s name 
 

 

Participant’s address  
 

Contact phone 
 

Home: 
 

Mob: 

Contact email address(es) 
 

 
 

Parent/ guardian name 
 

 

Parent/ guardian emergency 
phone (if different to above) 

Home: Mob: Work: 

Medical conditions 
 

 

Participant Pack 
N.B. please order EITHER an Equipment Pack OR an Apparel Pack 

1. Equipment Pack (stick, shin pads & ball) 

Stick (please circle size) 28 inch 30 inch 32 inch 34 inch 36 inch 

2. Apparel Pack (bucket hat & t-shirt) 

Bucket Hat (please circle size)  Junior (54cm) Youth (58cm) 

T-shirt (please circle size) Size 6 Size 8 Size 10 Size 12 


