
Name

IC/ BC No. DOB:

Address

                                                                                Postal Code

Email

School

Telephone (H) (M)

APPLICATION DETAILS

Emergency Contacts: 

Name: ____________________________________

Contact: ___________________________________ 

Doctor: ___________________________________

Contact: ___________________________________ 

Background information:	 YES	 NO

1. 	Have you played Hockey before?	 	  

2. 	Have you participated in any formal	 	  	
	 sports program?  
	 If yes, please elaborate

	 ________________________________________

Physical Activity Readiness Questions:

1. 	Have you been advised by your 	 	  	
	 doctor to exercise caution when  
	 participating in strenuous activities?  

2. 	Have you experienced any medical/	 	  	
	 physical problems?  
	 If yes, please elaborate 

	 ________________________________________

3. 	Are you currently on any long term 	 	  	
	 medication? 
	 If yes, please elaborate

	 ________________________________________

4. 	Are you carrying any old physical 	 	   
	 injuries?	 	  
	 If yes, please elaborate

	 _______________________________________ 

5. 	Are there any health-related concerns	 	  	
	 that require particular attention by the Coach?  
	 If yes, please elaborate

	 _________________________________________

Training Sessions 
(Please indicate preferred session)

  Session 1: Saturday, 8am – 10am  
      

  Session 2: Saturday, 10am – 12pm

Hockey Starter Kit (Optional)

I would like to purchase the starter pack @ $60/-

T-Shirt Size:	   	X-Small   

	   	Small   

	   	Medium   

	   	Large   

	   	X-Large  

	   	XX-Large

For Official Use only

Program Session:     
Amount: __________________________

Cheque No: ________________________

Receipt No: ________________________

If you are between 6 to 16 years old 

with a desire to pick up a sport that you 

can learn simply by having fun, 

then look no further!

Join us and we will help you develop into 

a healthy individual simply by learning 

how to play hockey! Our holistic method 

of coaching will certainly enhance your 

thinking and analytical skills!

What’s more you will get to meet our 

current and ex-Internationals!

More details in the following pages...

Organised by: Supported by: Partners in Sports:



Venue	 :	 Sengkang Sports & Recreation Centre,  
		  Sengkang Hockey Stadium,  
		  57, Anchorvale Road 
		  Singapore 544964. 

Overview	 :	 10 weeks of skill development and small sided games 
		  for boys and girls from 6 to 16 years old. NROC certified 
		  coaches will be on hand to conduct the programme. 

Program Duration	 : 	10 sessions per program.

Sessions/	 : 	2 sessions are scheduled every Saturday:  
Age Groups		  Session 1	 -	 8am to 10am / 6 to 12 years old  
		  Session 2	 -	 10am to 12pm / 13 to 16 years old  

Charge	 :	 $140 for 10 weeks of 2 hrs each 

Payment Mode	 :	 Cash or cheque crossed to  
		  “Singapore Hockey Federation” 

Instructors	 :	 NROC qualified Hockey Coaches 

No. of Participants	 :	 60 per session (maximum) 

Certification	 : 	Certificate of Completion 

Starter Kit Package	 :	 An optional starter kit package can be purchased at a  
		  special price of $60. (Actual cost: $80) 

Starter Kit Includes	 :	 1 Training T-shirt 			   1 Stick 
		  1 Ball					     1 Stick bag  
		  1 pair of shin protectors 	 1 mouth protector 
		  1 Water bottle			   1 pair of socks

do permit my child/ ward to participate in the above-mentioned Fun Hockey 
Program. I understand that whilst every precaution will be taken to ensure the 
safety of my child/ ward, neither the Singapore Hockey Federation or its appointed 
officers will be held responsible for any injuries, whether fatal or otherwise, 
that may arise from participating in this program. I (Releasor) agree to HOLD 
HARMLESS and RELEASE the Singapore Hockey Federation, its Management 
Committee, Sponsors, Officers, Employees, Coaches, Athletes, Agents and 
Associates (Releasees) from and for all accidents, claims, losses, damages and 
liabilities (including without limitation death, liability, injury, loss/ damage to my 
child/ ward and his/ her property) which might occur during the above-mentioned 
program, including without limitation to those losses arising out of strict liability or 
the joint or concurrent passive negligence of the Releasees. 

If the need arises, I permit the Coach to administer 1st Aid/ CPR to my child/ 
ward. 

I also hereby grant the unrestricted right and permission to the Singapore Hockey 
Federation and the Singapore Sports Council to use my child/ ward’s images and 
videos for publicity and promotional purposes. 

I have read, understood and answered all the questions to the best of my 
knowledge. Any queries I had were answered to my fullest satisfaction.

DECLARATION

I, Mr. /Mrs. /Ms. __________________________________________________,

NRIC No. _________________________,   Tel: _________________________,

Parent/ Guardian of _______________________________________________,

.................................................................................. 
Signature

.................................................
Date

Singapore Hockey Satellite Centre

Registration Details

Online - www.singaporehockey.org 
By Phone - 6479 3466 

By Post / Walk-in - Singapore Hockey Federation 
Delta Hockey Stadium,  
900 Tiong Bahru Road  

Singapore 158790. 

Email address: info@singaporehockey.org


