
     

 

Canterbury SNC Ice Hockey League Inc 
 Membership Application 2008/09 

  

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 :   Surname :   

Address Details :      

      

      

Telephone :  Mobile :     Work (Optional) :  

Email :      

DOB (DD/MM/YYYY)   Gender: Male       . Female       .  

Country of Birth :  Citizenship :    

Medical Conditions the SNC should be aware of:    

NZ Entry Date & NZ Passport # (If Applicable) :    

International Transfer Card details (If Applicable) :    

Is this your first year of SNC registration? Yes       . No       .  

What was the last year you played? (Eg 2007)    

SNC Registration Fee :  TOTAL A $25 
If 18 years and under this year go to section B – Parents to complete   

Other wise go to Section C    

Section B Associate Member Details   

1st Associate Member  2nd Associate Member  

      

First name Surname  First Name Surname  

Address Details :   Address Details   

      

      

Telephone :   Telephone :   

Mobile :   Mobile :   

Email :   Email :   

Associate Registration Fee is $15.   
If you are the parent/guardian of the player in section A 
please sign to give permission to play SNC Ice Hockey 

 

Total B $ 

      

Go to Section C (Optional)if not completing please go to Section D 

Section C       Assistance & Information Please tick the relevant boxes where you can or would like to assist 

□ Team Manager or assistant □ Fundraising □ Referee 

□ Rep team Manager □ Promotions □ Score bench 

□ Team Coach □ Tournament Helper □ Learn to play 

□ Rep team Coach □ Social Activities   

□ Other Please specify     

 

Section D Payment Summary Details   

   Enter Amount From Section A $  

   Enter Amount From Section B $ 

$15 Late Registration Fee for payments Received after 
8/10/08. Not Applicable to first year players  

For late payments  
where applicable enter  

$15 in total C 
Total C $ 

NZIHF & CIHA Fees 

I will be paying my CIHA 
Fees to the SNC League for 
2009 season? 

□ Yes Enter $75 in total D 
□ No Enter $0 in total D 

Total D $ 

Other CIHA Leagues’ played in 2008 & 2009 :    

Total all boxes in Section D for amount to be paid to the Canterbury SNC TOTAL $ 

 
 



     

 

 
 
 

Payment Method – Please tick option used   

□ Cheque Attached □ Cash □ Internet Banking 

 Receipt Required □ Yes □ No 

Please make cheques payable to: Canterbury SNC Ice Hockey League Inc 
Post to: 15 Millcroft Place, Queens Park, Christchurch 
 
Internet payments to Canterbury SNC Ice Hockey Account Westpac 03 1592 0184708 000 
With name as reference and please email alisonreid@xtra.co.nz to advise payment has been made 

Include Date Paid & Particulars/code/Reference used 
Go to Section E 

 

Section E Declaration    
I declare that all of the above details are, to my knowledge True and correct, and I agree to abide by the 

NZIHF, CIHA & Canterbury SNC Ice Hockey League Inc Constitution, Rules and bylaws in order to play Ice 

Hockey in the Canterbury SNC Ice Hockey League Inc.  

I accept that the Canterbury SNC Ice Hockey League Inc cannot be held responsible for any injury that may 

befall me. Nor will I hold the League responsible for any lack of care resulting from my not informing it of an 

illness or medical problem that may arise while playing in the Canterbury SNC Ice Hockey League. I am aware 

of the potential hazards in playing & watching Ice Hockey. I declare that I am in sound physical condition and 

fitness to be capable of competently competing in the SNC League. I will not put myself, the league members 

or the general public at undue risk by either action or inaction. 

I accept that I will be required to pay in full for any damage that I have willfully or negligently done to either 

SNC Ice Hockey League or Ice Hockey arena property.  

I accept that if I have not paid my registration then any Canterbury SNC Ice Hockey Inc team I play for will 

forfeit all the points from games in which I participate 

Date : /       /20      Signature :   
 

I agree to my name, image and relevant information to be used for Promotion & Publicity purposes  

 □  Yes  □ No 
 

Section F SNC use only    
Date Form received     
 
Treasurer: 
Amount Enclosed 

 
Cash/Cheque/internet 

  

Invoice Reference     
Receipt Reference     
 
Registrar: 
Updated SNC Registration List 

 
 
Date Processed 

 

 


