Hockey Wairarapa

CLAREVILLE SPORTURF, CHESTER ROAD, CARTERTON
PO Box 712 Masterton 5840

Phone: (06) 379 8133 Fax: (06) 379 5520

Email: hockeywairarapa.org.nz

HOCKEY
WAIRARAPA

Each player must register by filling in the details below and returning it to
Wairarapa Hockey. Please arrive 15 minutes before the start of the trial.

Hockey Wairarapa Representative Trial Form

Representative Trial Team:

Name:

Previous Representative Experience:

Current School or Club Team:

Age: D.O.B:
Address:
Phone: Email:

Return to: Hockey Wairarapa PO Box 712, Masterton 5840 or Email sally.waihockey@xira.co.nz




