[bookmark: _GoBack]To: The Boys and Girls Primary School Hockey Organisers
[bookmark: _heading=h.gjdgxs]FORM A – 
Due date: 31 May 2015
SCHOOL DETAILS
	NAME OF SCHOOL
	

	HOCKEY ORGANIZER
	

	CELLPHONE NUMBER
	

	EMAIL ADRESS
	



Mini Hockey & Field Hockey
(Please indicate the total number of teams)

	Girls
	U8/9
	U/10
	U/12
	U/13

	
	
	
	
	



	Boys
	U8/9
	U/10
	U/12
	U/13

	
	
	
	
	





FORM B 
AFFILIATION FEES
	AFFILIATION PER SCHOOL
	
	

	LEJWELEPUTSWA
	
	R 150. 00

	
	
	

	AFFILIATION PER PLAYER
R 5-00 per player
	
	

	Number of players per school 
	
…… x R 5
	R

	TOTAL DUE

	
	R



BANKING DETAILS:
Lejweleputswa Primary Schools Hockey
NEDBANK
Account Number: 1134416024
Branch Code: 11 34 35

REF: SCHOOL NAME

Please send proof of payment no later than 30 JUNE 2015 to svanrooyen@dominic.co.za or fax 086 642 3754.

