
 

 

               

 

Kedron Wavell Services Hockey Club invite children to  
participate in a fun, exciting, inexpensive introduction to hockey. 

 

2017 KW Learn Hockey Program 

 

 

This program has been arranged specially for boys and girls (primary school age) who have 
never played hockey. 

 

Cost:     $50/player 

When:     Saturday’s  (11, 18, 25th February 2017) 

Time:   8.30am - 10am 

Where:   Grass Field 

Burringbar Park, Kittyhawk Drive, Chermside  (Behind Westfield Chermside) 

What to Bring: Drink Bottle, Hat, sunscreen 

     

What do you get? 

✓ Equipment Pack - Hockey stick, Hockey Bag, Shin pads, and hockey ball 

✓ Coaching from experienced coaches. 

✓ Learn how to play hockey, have fun and make new friends. 

✓ Fee relief on 2017 season fees if you sign on with a Kedron-Wavell team 
 

Positions will fill quickly so get your registration in early to avoid 
disappointment.  Pass this information on to your friends.   

 

KWSHC Sign on Day will be held 5th February 2017 10am – 2pm at the Kedron Wavell 
Clubhouse, Burringbar Park 

 

For more information email kwhockeygirls@gmail.com 
 

 

Registration forms are to be completed by Sunday 5th February 2017 to assist with 
equipment ordering. 

 

Cash or Eftpos payments will be accepted on the first day of the program. 
Please return completed form to: learnhockey@gmail.com 
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KEDRON WAVELL SERVICES HOCKEY CLUB 

PARTICIPANT REGISTRATION FORM  
Saturday’s 11, 18, 25 February 2017 (8.30am – 10am)  

Participant name 
(1 form per participant) 

 Date of Birth: 

Participant address  

 
Contact phone 

 
Home: 

 
Mob: 

Contact email address 
 

 

 
Parent/ guardian name 

 
 

Medical conditions 
 

 

School Attending  

Participant Pack 
You will receive a Hockey Stick, Hockey Bag, Shin pads, and Hockey Ball 

 

Stick Size (Circle size) 30 inch 32 inch 34 inch 36 inch  

Child’s height guide for stick Up to 130cm 130-138cm 138-152cm 152cm & 
above  

 

PAYMENT DETAILS       Paid by:       Cash           Credit Card   
 

 
Credit Card Number:  __  __  __  __     __  __  __  __     __  __  __  __     __  __  __  __ 

Expiry Date:  ___ / ___     CCV:______    Amount authorised:  $ 50.00 

Cardholder’s name:      

Cardholder’s signature:            
 

 
PARENT/ GUARDIAN CONSENT –  
In allowing my child to participate in the Kedron Wavell Services Hockey Club (“KWSHC”) Learn Hockey program (“the Program”): 
● I ACKNOWLEDGE that there are inherent dangers associated with the Program which may result in my child being injured. 
● To the full extent permitted by law, I agree both on behalf of the child and in my own right to ABSOLVE AND INDEMNIFY KWSHC from any and all liability for injury, 

loss or damage however caused arising out of my child’s participation in the Program. 
● I agree both on behalf of my child and in my own right to RELEASE AND FOREVER DISCHARGE KWSHC from all claims that I or the child may have or may have had 

but for this release arising from my child’s participation in the Program. 
● I AUTHORISE registered Program Coordinators to arrange medical or hospital treatment (including, without limitation, ambulance transportation) if I am not available to 

do so and I INDEMNIFY KWSHC for all costs associated therewith. 
● I AGREE that KWSHC retains the right to utilise images of my participation in the Program for the purposes of promoting KWSHC’s program. 
● I have read, understood, acknowledge and agree to the above declaration including the warning, release and indemnity. 
KWSHC requires the information requested in this form for use in relation to the Program. Any personal information provided will only be used in accordance with the objects 
and purposes of KWSHC, KWSHC general business and in relation to KWSHC’s program. If the requested personal information is not provided you may not be able to 
receive the benefits of registration in the Program. Individuals will be able to access their personal information through KWSHC upon reasonable notice. 
 
SIGNATURE 

       Name:  Signed:  Date:  

 


