ASTER
W S,

SYDNEY MASTERS HOCKEY
ASSOCIATION
TEAM ..ooonoeeeeeeieeeeeanns (“SYDNEY CUP” TEAMS ONLY)
UNDERAGE PLAYER

NUMBER ie (1,2,3,4,5)
(Only for Players 34 to 39yo)

Players Name (in full)

Players date of Birth

Players Hockey ID Number

Attach a copy of the Players
Drivers Licence

Players History

Did they play club hockey in
2024 ? — Detail club /
association and grade ?

If NO when did they last play
hockey — which club /
association and grade ?

Will they be playing club
hockey in 2025 ? — Details of
club / association and grade ?

Age Exemption players that
you seeking approval for —
Must turn / have turned 34
before 31/12/25

Brief History of their hockey
playing career over the past 3
years

Submitted by ....ccoevviiiiniinnnnns

Team Co-ordinator Date / /

Team Advised of Decision (via e-mail) on / /



