Please complete and return this form to Alison Monk, POWW Secretary, powwhockeyclub@gmail.com or print a copy and hand the completed form to your 

team coach before your first club match.  Any queries, please phone Alison 0408283654
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	APPLICATION TO PLAY OUT OF AGE-GROUP


	Date:
	

	
	

	Surname:
	

	
	

	Given Name:
	

	
	

	Club:
	Prince of Wales Wellington Hockey Club

	
	

	Date of Birth:
	

	
	

	Grade Eligible to Play:
	

	
	

	Grade Wishing to Play:
	

	
	

	Signature - Player
	

	
	

	Signature - Parent
	

	
	

	Signature - Team Coach
	

	
	

	
	

	
	

	
	

	Acceptance by Southern Competitions Official:
	

	
	

	Position Held:
	


