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	Name
	Phone Number

(Team contact
necessary only)
	M/F
	Email
	Any medical conditions tournament officials need to be aware of


Maximum 9 Players in a team. 
Please email this completed form to alfristonhockey@hotmail.com subject: summer sixes, along with your $80 Team entry Fee paid to the following account 03 0355 0158018 00 by 15th February or your team entry will be void.
