
  
Bulimba Women’s Hockey Club Inc 

 
2010 Junior 7 –a-side mixed hockey 

Friday 4pm – 6.30pm at the State Hockey Centre 
(U15 & u13 as at 01 Jan 2010) 

 
Commencing: Friday 8 Oct and finishing Friday 3 December 2010 

 
Cost:   Team registration fee: $100 (non refundable); paid in advance with registration or if 
preferred on receiving the team registration form you will be sent the details of the 
Bulimba WHC bank account to deposit your registration fee. 
  

Balance of $350 per team: payable before playing on the first night of fixtures – to 
be deposited into the same account. Total cost per team $450 

 
Players who are not currently registered with a hockey club will incur a $20 insurance fee 
to Hockey Queensland. (payable prior to the first game). 
 
Teams:   Mixed teams of boys and girls are able to play but no more than 3 boys on the 
field at any time. Teams may choose to have only girls. 
 
Rules: Modified rules will apply – these will be emailed to the teams after registration. 
 

 

 
Teams will be limited (24 teams) 
 
To register your team complete the form below and send it to 
Pam Nitarski 
Sec Bulimba WHC 
45 Granada St., 
Wynnum 
Qld 4178 
 
Or email to  
 
nitarskip@mbc.qld.edu.au 
 
Enquiries : Pam 0408 729029 
 
 

mailto:nitarskip@mbc.qld.edu.au


 Bulimba Women’s Hockey Club Inc 

2010 Junior 7 –a-side mixed hockey  
SHC Friday 4 – 6.30pm 

Team registration 
 

Age group:  (please tick) 
 

U15 (all players must be U15 at 01 Jan 2010)   
 
          U13 (all players must be U13 at 01 Jan 2010 – min age 9 at 01 Jan 2010)  

 

Team name:_____________________________             

Uniform colours:   

Shorts/skirts_______________.__Shirts_____________________ Socks  ____________________ 

 
 

Player’s Name 
 

D.O.B 
 

 
Home Phone 

 
Mobile Phone 

Club 
Registered 

Grade 
played 
2010 

      

      

      

      

      

      

      

      

      

      

      

 
Team Manager:_________________________________  Phone:_______________________ 
  

Email:________________________________________   Mob:________________________ 
Note: email must be supplied for  confirmation of receipt of registration and any changes to 
draw will be communicated via email  
 
PLEASE NOTE: 

 A non refundable $100 Registration fee per team is to be paid with the registration or on receipt of the 

registration (The team’s registration is NOT complete until payment of team registration fee is banked) 
 The balance ($350) of games fees is payable before the first game on the first night of play. 

 Any Player who is not currently registered with a hockey club will incur a $20 insurance fee to Hockey 

QLD (payable with balance of team fee).  

 Registered club players are covered by insurance with Hockey QLD to December 31st 2010. 

 
TEAM NOMINATIONS CLOSE 4PM MONDAY SEPTEMBER 19th 2010 or when 24 
teams have entered. 



 

 

 

Bulimba Women’s Hockey Club Inc. 
(AFFILIATED WITH HOCKEY QUEENSLAND INC) 

Member Insurance Form 
Only for 7-a-side players not registered with a HQ affiliated club in 2010. 

 

2010 
 
 

This form is to be completed, signed and dated by a parent or guardian and then submitted with team registration. The details contained 
herein are required for insurance purposes. 

PERSONAL DETAILS OF PLAYER 

GIVEN NAME: 

 

 

INITIAL: SURNAME: D.O.B 

ADDRESS: 

 

 

SUBURB: 

 

 

STATE: POSTCODE: 

TELEPHONE: 

 

HOME: WORK: MOBILE: 

EMAIL: 

 

 

 

 

DECLARATION 

 
I hereby acknowledge and agree by the rules and regulations of the Bulimba Women’s hockey Club Inc as set out in its Constitution, By 
Laws, handbook, etc. 
 
I hereby agree to abide by the competition rules of the Bulimba Women’s Hockey Club Inc. Junior 7-a-side competition. 
 
 
 
 
 
……………………………………………………………………….. 
Signature of  Parent/Guardian (if Under 18) 

 
 
 

……………………………. 
Date 

 

 
 
…………………………………………………………………........ 
Name of Parent or Guardian who has signed above (Print) 

 
 
………………………………………………………………. 
Relationship to Under 18 Player 
 

  

OFFICE USE ONLY FORM 
SIGNED: 
(Date) 
 
 

INSURANCE PAYMENT 
RECEIEVED: 
 
 

TEAM: 

 
Pam Nitarski Secretary, Bulimba WHC Inc 45 granada St., Wynnum Qld 4178 

 
Ph: 0408 729029        Email: nitarskip@mbc.qld.edu.au 

 

Payment with team registration or cash/cheque before the first fixture played. 


