
 
Saints Monarchs Ice Hockey Club Inc 

38 York Street, Airport West 3042 

Registration - Winter 2010 

 

Player Name:__________________________________ Date of Birth:___________________ 

 

Address:__________________________________________________Postcode:___________ 

 

Phone BH:____________________ AH_________________ Mobile______________________ 

 

Email:________________________________________________________________________ 

 

wish to apply for membership of the Saints Ice Hockey Club. Upon acceptance of my application, I 

agree to pay all my fees on time and be bound by the rules and regulations of Saints Ice Hockey Club 

and IHA Member Code of Conduct. (Available on request) 

 

Team tick one:     Premier    Premier Reserve    Premier C     Recreational C 

 

IHA No____________ Jersey No: _________   

 

Fees I will pay and my agreement (please tick)(all fees include a club fee of $40): 

 Premier $710.00– first instalment $355 payable 24 March and $355 due 24 May 2010 

 Premier Reserve $660.00 – first instalment $330 payable 24 March and $330 due 24 May 2010 

 Premier C $500.00 - first instalment $250 payable 24 March and $250 due 24 May 2010 

 Recreational C $500.00 first instalment $250 payable 24 March and $250 due 24 May 2010 

 I agree to pay all fees, as ticked above part due on registration (no later than 24 March and balance 
on 24 May 2010). 

 I acknowledge that if I do not pay my fees by the due dates I will not be allowed to play ice hockey 
and my position on the team will be offered to another player on the Club’s waiting list. 

 I further acknowledge that if I do not attend training and games for a period of 2 weeks without a 
reason which the Club (through its management committee) deem a valid reason my position on 
the team will be offered to another player on the Club’s waiting list.  

 I understand that if due to non attendance the team forfeits and additional fees are payable by the 
team the Club will ask me and the players on my team to pay the forfeit fees. 

 
Please Note:  Registration constitutes a commitment to play for the upcoming season.  IHA registration 
fee is non-refundable.    

 

 I agree to attend training each week.           I agree to play each week. 

 

 I agree to abide by the IHA Code of Conduct.  

 

Signed: ____________________________ Date: _____________ 

 
NOTE: THIS FORM AND THE IHA FORM TOGETHER WITH THE FIRST PAYMENT AS 
LISTED ABOVE IS TO BE COMPLETED AND LODGED WITH THE SAINTS COMMITTEE NO 
LATER THAN 24 MARCH 2010.  BALANCE IS DUE 24 MAY 2010. 
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Do you consent to your photo and/or details being placed on our website:  Yes      No  

 

Do you have ambulance cover? Yes     No  (If yes membership No.)___________________ 

 

Do you consent to the Club calling an ambulance in the case of an accident?   Yes    No   (you 

will be responsible for the cost if you do not have ambulance cover) 
 
Note:  Most correspondence is sent by email.  If you do not have email please check the Saints 
website for details of what is happening.  Website http://www.saintsicehockeyvictoria.com/ 
 
Your Involvement in your Club.  Please list which area you will help. 
 

Coaching:   Manager:   Scorer:   Timer: 

Sponsorship:   Other ways I can help (please list)…………………………………… 
 

Registration: 
To register to play hockey you must: 

 Complete this Form 

 Pay your first instalment 

 Complete the IHA application form 

 Complete the IHV player permit form (if you are registering/playing for the first time) 

 Provide proof of age/identity (if you are registering/playing for the first time) 

 Provide documentation referred to in Part 4 of the Player Permit Form 
Note:  These forms can be located on the Saints Website for you to download and complete. 

 
If you want to pay by direct deposit (put your surname on the deposit) then contact the Treasurer (Tolya Rayzman 
email:  tolya@sztainboks.com.au to advise him of the payment and copy the email to Club Registrar – 
fayerichey@optusnet.com.au.  
 

Bank account details – Remember to put your surname on the deposit and advise the Treasurer: 

Saints Monarchs Ice Hockey Club 

National Australia Bank 

BSB: 083-337 

ACCT: 51-674-3673 
 

Player Signature: ____________________________ Date: _____________ 

 

Receipt No: _____________________Date: _________________ Club Official:______________ 
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