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ENTRY FORM

School/Team Name:

Contact Address:

Post Code

Telephone: Fax:
Email Address:

Team Manager Details:
First Name: Second Name
Contact Address:

Post Code

Telephone: Fax:
Email Address:

Team Details W Boys U Girls

Estimated number in group: (players) (supporters)

Accommodation Preference: (please tick)

U Cape Town Lodge U Park Inn Hotel Greenmount Square [ Breakwater Lodge Victoria and Alfred Waterfront
Do you require assistance with your air travel and stopovers: [Yes d No

Are you interested in pre or post Festival excursions: UYes 4 No

Please give us a brief background on the team and their competitive history:

.-.QJ
‘7) CAPE TOWN, SOUTH AFRICA. JULY 13-24, 2011.

PLEASE MAIL OR FAXTO:
INTERNATIONAL UNDER 18 HOCKEY FESTIVAL
P.O. Box 78, Snells Beach 0942, New Zealand.
Ph:64-9-425 5294; Fax:64-9-425 6956; Email: mail@under|18hockey.com



