
                                                                                                                             

                                                                                         
  

 

 

 

 

Chairman: Gary Wilson Phone 021 1014 562 

Secretary: Greg Datson Telephone:  64 9 4808 238 Mail:18 Palmerston Road Birkenhead : Emails:datsongj@xtra.co.nz  

Takapuna Hockey Club-Proudly Sponsored by 

2010 REGISTRATION FORM 
 

    PLEASE PRINT ALL DETAILS 

 

Name..................................................................................................................................................................................... 

 

Address................................................................................................................................................................................. 

 

............................................................................................................................................................................................... 

 

............................................................................................................................................................................................... 

 

Phone Home……………………………………………Work…………………………………………………… 

 

 Mobile ............................................................................................................................................................  

 

 Email Address ............................................................................................................................................... 

 

If new to the Takapuna Club what Club\School did you last play for and how long ago: .................................................... 

 

What grade did you play for last year?  Premier / Premier Reserve/ Senior 1/ Senior 2/ Senior 3 

 

What grade do you want to play this year? Premier / Premier Reserve/ Senior 1 / Senior 2/ Senior 3  

 

Preferred position/s?  GK / Back / Half / Inside / Striker Left / Centre / Right 

 

Are you intending to trial for other club(s) Yes / No  If Yes, which.......................................................................... 

 

Do you have any coaching experience Yes / No If Yes, what level................................................................... 

 

Would you be interested in coaching or assisting with a team for reduced subs Yes / No 

 

Do you have any umpiring experience Yes / No 

 

Would you be interested in being trained as an umpire and getting paid to umpire Yes / No 

 

Are you interested in sponsoring the club or a team or a Club activity Yes / No 

 

Optional – Date of Birth ………………………………… 

Used when we get requests from NHHA for players eligible to trial for Age Group\Masters representative teams. 

 

By signing below you agree to allow The Takapuna Hockey Club to use the above information to provide Registration 

information to the North Harbour Hockey Association and to receive information from the Takapuna Hockey Club. 

 

 

 

Signed...............................................................................  Date ....................................................................................  

 

 


