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2010 ALTERNATE REGISTRATION FORM 
 

ALTERNATE REGISTRATIONS CLOSE 19 APRIL 2010.  Alternate Registration forms will not be accepted after this date. 
Alternate Registration forms must be typed – not handwritten, printed and signed before returning to HQ. 

Forms can be submitted by email, post or fax. 
 

The Applicant will: 
 The applicant is responsible for making the initial request to the relevant Playing Association. 
 Once approved, the applicant is then responsible for making application to the relevant Alternative Association 

Association. 

The Primary & Secondary Associations will: 
 Should either Playing or Alternate Associations choose not to accept the application, they must immediately advise 

Hockey Queensland in writing, stating clearly their grounds for non-acceptance.  The applicant must also be 
advised of this action by the non-consenting Association, so that the applicant and/or consenting Association has 
the opportunity to also submit advice to Hockey Queensland. 

 Official person signing must indicate position held in Association. 

Hockey Queensland will: 
 Upon receipt of such advice, Hockey Queensland will make a determination and advise the relevant parties (hard 

copy approvals by request) of a successful nomination by way of the Hockey Queensland website 
www.hockeyqld.com.au.  Unsuccessful nominations will be replied to individually. 

 

APPLICANT FIRST NAME: APPLICANT SURNAME: 

SIGNATURE: DATE: 
 

PLAYING ASSOCIATION: 

OFFICIALS NAME: SIGNATURE: 

POSITION HELD: DATE: 
  

ALTERNATE ASSOCIATION 

OFFICIALS NAME: SIGNATURE: 

POSITION HELD: DATE: 
  

Alternative Association Justification (Provide details here explaining the connection with the Alternative Association): 

 

 
Return this form by the due date to: 
Competitions Supervisor Kerri Stewart 
Hockey Queensland Fax to:  07 3399 6969 
PO Box 246, Morningside Qld 4170 Email to: kstewart@hockeyqld.com.au 
 

OFFICE USE ONLY 

APPROVED           /       /2010 ADVISED PRIMARY: 

NOT APPROVED    /       /2010 

HQ SIGNATURE 
 
 ADVISED SECONDARY: 
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