	Auckland Ice Hockey Association Inc

P O Box 15 318

New Lynn, Auckland
	            



	REGISTRATION FORM

	Question 1

	I am registering as a
	Player
	Go to Section A

	
	Associate 
	Go to Section B

	SECTION: A
	PLAYER DETAILS

All Players must complete this section

	First Name (s)
	
	Surname

	Address Details
	

	
	

	
	
	
	

	Contacts

Telephone Number
	Mobile

	Email Address

	Date of Birth: (e.g. 03/06/1988) 
	
	Tick  
	[image: image1.wmf]Male


	[image: image2.wmf]Female



	Country of Birth
	
	Citizenship
	

	NZ Entry Date (if applicable)
	
	NZ Passport No

 (if applicable
	

	International Transfer Card (Details if applicable)
	

	Is this your 1st  Year of Registration
	[image: image3.wmf] Yes


	[image: image4.wmf] No


	If “yes” please enclose copy of your birth certificate

	Last Year Played eg 2005
	
	
	
	
	Team
	

	Registration Fee
	I will be 19 Years or older this year
	Enter $110.00 in Total A
	Total A
	

	
	I will be 18 Years or Under this year
	Enter $80.00 in Total A
	
	

	Please indicate preferred rink for training. (No guarantee) –  
	[image: image5.wmf]Avondale



 CONTROL Forms.CheckBox.1 \s [image: image6.wmf]Botany



 CONTROL Forms.CheckBox.1 \s [image: image7.wmf]Either Rink 



	If 18 years and Under this year go to Section B -  Parents to complete. 

	SECTION:B
	ASSOCIATE MEMBER DETAILS

	1STASSOCIATE MEMBER
	2ND ASSOCIATE MEMBER

	_________________________________________________

First Name                                  Surname 
	________________________________________________

First Name                          Surname

	Address Details
	Address Details

	
	

	
	

	Contacts

Telephone Number
	Contacts

Telephone Number

	Mobile
	Mobile

	Email
	Email:

	Associate Registration Fee $10.00 person.
If you are the parent/guardian of the above registered player who is 18 years of age or under 1 free registration..
	
	Enter amount $



	
	
	TOTAL B

	Go to Section C (Optional) If not completing this section go to Section D

	SECTION:C
	ASSISTANCE / INFORMATION

Please tick the relevant Boxes where you can or would like to assist.

	[image: image8.wmf] Yes


	Team Manager or Assistant
	[image: image9.wmf] Yes


	Fundraising
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	Referee

	[image: image11.wmf] Yes


	Rep Team Manager or Assistant
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	Promotions
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	Score Bench
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	Team Coach or Assistant
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	Tournament Helper
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	Learn to Play

	[image: image17.wmf] Yes


	Rep Team Coach or Assistant
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	Social Activities
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	[image: image20.wmf] Yes


	I would like more information on (please specify)

	
	Go to Section D


	SECTION: D
	PAYMENT SUMMARY DETAILS 
The section must be completed

	Enter Amount from Total A Section A
	

	Enter Amount from Total B Section B
	

	Late Registration Fee. For all payments received after 15 March 2010

Not Applicable to first Year Players.
	For late payments where applicable enter $15.00 in Total C
	Total C
	

	Part Payment of Seasons Ice Fees.
	I will be playing in the 

Senior Non Check League?
	[image: image21.wmf] Yes


	Enter $0.00
	

	
	
	[image: image22.wmf] No


	Enter $120.00
	

	Total amount Due.
	Total All boxes  in Section D for amount to be paid
	$

	
	PAYMENT METHOD – Please Tick appropriate option used.
	

	[image: image23.wmf] Yes


	Cheque Attached
	[image: image24.wmf] Yes


	Cash
	[image: image25.wmf] Yes


	Internet Banking
	Receipt Required
	[image: image26.wmf] Yes
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	Please make cheques payable to AIHA  (Auckland Ice Hockey Association Inc)  

Post to: P O Box 15 318, New Lynn, Auckland

	Electronic Payments to AIHA Account ANZ Cnr Queen & Victoria Streets 01-0281-0088503-000

	If paid via Internet please advise details and email treasurer@aiha.org.nz to confirm.
	Date Paid
	
	

	
	Particulars/Code/Reference Used
	

	GO TO SECTION E

	SECTION:E
	DECLARATION
The section must be completed

	I declare that all of the above details are, to my knowledge, true and correct and I agree to abide by the AIHA constitution and bylaws.

	Date:
	Signature

	NOTE  - : 

ICE TIME REBATE
	To be eligible to go into the draw for ice time rebate to the value of $300.00 registration forms and payment must be in the hands of the AIHA by 7:00 pm Monday 15th  March 2010

	SECTION F
	AIHA Office Use Only

	Date Received: 

	Director of finance:

 Amount Enclosed:                                                           Cash / Cheque  / Internet

	Invoice Reference:                                                           Date Processed:

	Receipt Reference:

	Registrar:

Updated Registration List:                                                 Date Processed:


Check the AIHA Web Site for further information – www.aiha.org.nz
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