Student Registration Form
School Name







First Name 





Surname 






Date of Birth




Will you play organized sport in the next three months?  Y    N  Circle
What sports have you played at representative level? 




________________________________________________________
Parent/Guardian  First Name




Surname 





Email 








Home Phone: 






Mob: 





Address: 








Parent or Guardians Signature

I hereby confirm that all information provided is true and correct. By signing this form I agree to the terms and conditions set forth by AFL New Zealand.

Signed: 








Date: 




The Hawks Cup is a new and dynamic Inter school competition using modified AFL rules, adapted for year 9 and 10 students. As well as increasing basic motor skills and coordination the sport can be cross referenced to any number of sports. 

Benefits:

· Each participant receives a Hawks Cup benefit pack

· Representative pathways and Talent Identification

· 3 Trent Croad Scholarships to be given out annually

Cluster information:

Your cluster will be participating on the dates circled below:

October

Tuesday 12th Wednesday 13th Thursday 14th To be confirmed
October

Tuesday 19th Wednesday 20th Thursday 21st To be confirmed
