RLHC SUMMER COMPETITION 

NOMINATION & PAYMENT FORM

Team Name: _________________________________________________________________

Team Uniform (Colours): Tops________________
__ Shorts/Skirt _______________________

Competition & Day (preferred): ___________________________________________________

Team Organiser: _____________________________________________________________

Day Time Contact Details: Home:____________________  Mobile: _____________________

Team Nomination Fee Payment: $50.00 - Cheque or Money Order


Please return this form with money to: Redcliffe Leagues Hockey Club, PO Box 70, Kippa Ring, Qld.  4021

--------------------------------------------------------------------------------------------------------------------------

Team Personnel: _________________________________
HQ Insurance Yes/No:  ____


_________________________________
HQ Insurance Yes/No:  ____


_________________________________
HQ Insurance Yes/No:  ____



_________________________________
HQ Insurance Yes/No:  ____



_________________________________
HQ Insurance Yes/No:  ____



_________________________________
HQ Insurance Yes/No:  ____



_________________________________
HQ Insurance Yes/No:  ____



_________________________________
HQ Insurance Yes/No:  ____



_________________________________
HQ Insurance Yes/No:  ____



_________________________________
HQ Insurance Yes/No:  ____



_________________________________
HQ Insurance Yes/No:  ____


_________________________________
HQ Insurance Yes/No:  ____


_________________________________
HQ Insurance Yes/No:  ____


_________________________________
HQ Insurance Yes/No:  ____

This form must be received by Redcliffe Leagues Hockey Club by Friday, September 22.
Office Use Only: Date Received:     /    /	Time Received: 			Payment Process:  Yes / No











