ADELAIDE REGISTRATION FORM
FULL NAME:
DATE OF BIRTH:
ADDRESS:	
EMAIL:
MOBILE:
STATE REGISTERED WITH:			CLUB REGISTERED WITH:
LEVEL OF HOCKEY CURRENTLY BEING PLAYED:
SHOOT: 	RIGHT		LEFT    	POSITION:	DEFENCE	FORWARD     GOALIE
NUMBER OF YEARS PLAYING:
GOAL FOR THIS TOURNAMENT:
EMERGENCY CONTACT NAME:
EMERGENCY CONTACT NUMBER:
AMBULANCE COVER: 					YES			NO	
AMBULANCE MEMBERSHIP NUMBER:
MEDICARE NUMBER:
PRIVATE HEALTH INSURANCE:
MEDICAL CONDITIONS/ALLERGIES (food or other):
[bookmark: _GoBack]ANY OTHER SPECIAL NEEDS or REQUESTS:
