
                    
 
 

 

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: ....................................  
: 
 





18
th
 January 2010 

 

 

I hereby apply to have my name entered on the ‘Register of Membership - Player’ of the Ipswich 

Hockey Association Inc. for the     Season. 
 

I agree to abide by all Ipswich Hockey Association Inc. Rules and By-Laws and acknowledge failing to abide by the said 
Rules and By-Laws may result in my name being struck off the register of Ipswich Hockey Association Inc. 
 

Personal Particulars 
 

TITLE: Mr / Mrs / Ms / Miss / Master (Please circle) 

 
Christian Names:             Surname:       
 
 
Maiden Name:               Date of Birth:              Gender: Male / Female       
(if applicable) 
 
Address:         Suburb:      
 
 
Postcode:      Phone - Home:                    Mobile:             
 
 
E-Mail:          
 

 Do you wish to be included on the mailing list to receive information from: 
 

Hockey Australia/Hockey Queensland/Ipswich Hockey/Sponsors & Suppliers YES / NO 
 

 Player Registration 
 

I am applying for Dual Registration: Yes / No 
 

If Yes:      Primary Association:                                   Secondary:     
 

 Do you hold a Blue Card?  Yes / No 
 

If Yes:  Number:      Expiry Date:      
 

 Do you hold a Responsible Service of Alcohol Certificate?   Yes / No 
 

If Yes:  Expiry Date:      
 

PRIVACY COLLECTION STATEMENT 
This information may be stored in part or in full on HockeyNet and may be used by the club, regional assoc, state assoc and/ or Hockey Australia. 
Any personal information provided will only be used in accordance with the objects and purposes of HA, HA general business and in relation to 
HockeyNet. If the requested personal information is not provided, you may not be able to receive the benefits of registration with the HockeyNet 
system. Individuals will be able to access their personal information through HA upon reasonable notice. For further information on the HockeyNet 
Privacy Policy, please refer to www.hockey.org.au 

 

 I   have   previously   played   with   the      Association as a member of  
 

                Club in    Grade during the    Season. 

 
 Signed:       Date:      
             [Parent/Guardian if under 18 yrs of age] 
 

Club Use Only 
 

The      Club hereby applies to register the above player in    Grade  
 
during the   Season. 
 
Signed:       (Club Secretary/President) 

IPSWICH HOCKEY ASSOCIATION INC. 
 

Established 1931      ABN 54 159 436 239 
 

Player Registration form 

http://www.hockeynet.org.au/

