[image: image1.png]



Brisbane Hockey

Association Inc

ABN: 43 857681 225
BHA POINTS CAP

NEW PLAYER STATUS FORM
2009
F13.5


To:
The General Secretary

Brisbane Hockey Association Inc, PO Box 503, MORNINGSIDE Q 4170

(07) 3399 9825 (Fax)

I wish to advise the Brisbane Hockey Association Inc that I am for the first time, registering to play with a BHA Club. I therefore provide the following as a statement of my representative achievements of the previous Season while registered with another Association. I understand that this information will be used by the BHA to evaluate my status with respect to the BHA Points Cap system.

I have registered with

Hockey Club for the

season.

I was previously registered with

Hockey Association (originating).

Representative Achievements

Please check only those representative levels that you achieved in the season immediately preceding this your first season with BHA.

Team

Played

Notes

National Open Player

 FORMCHECKBOX 

National Under 21 Player

 FORMCHECKBOX 

AHL Player

 FORMCHECKBOX 

State Under 21 Player

 FORMCHECKBOX 

National Country Player

 FORMCHECKBOX 

National Under 18 Player

 FORMCHECKBOX 

Association Premier League Player

 FORMCHECKBOX 

State Under 18 Player

 FORMCHECKBOX 

State Country Player

 FORMCHECKBOX 

RTP Scholarship Holder

 FORMCHECKBOX 

Association Opens Player

 FORMCHECKBOX 

Other

 FORMCHECKBOX 

I declare that the information provided above is a true and accurate representation of my representative achievements of the previous season.

Signed:

(Player)
Name:




Signed:

(Originating Association Representative)



Office Use Only
Validated information

Signed:_____________________________   Date: ___________________

Position: _____________________________________________________
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