
J:\Sports\After School Sports\Hockey\Registration & Payment Forms\MAGILL SCHOOL HOCKEY REGISTRATION 2018 SEASON.docx

  1 

 
 

MAGILL SCHOOL HOCKEY 2018  
PLAYED TERM 2 & TERM 3 2018 

Please familiarise yourself with the information about Magill School hockey program on the school website. 
Magill website - /Parent information / Sport / Afterhours sports / Hockey  
Please read the information on this page as well as After School Sports Policy and Codes of Conduct.    

 Print  registration form  

 Fill in with child’s information  

 Return signed form to school office with payment.   
Form must be returned no later than Tuesday 27

th
 March, 3.30pm.  Players returning forms after the date will 

be put into a team only if there is availability in a team. 

School sport’s aim is to have fun and to learn the skill of the game.  No experience is necessary to join 
a team. 
 
Magill School After School Sports Policy – / School Information / Policies 
Codes of Conduct - /Sports / Afterhours sports / Codes of Conduct 
These documents cover behaviour expected of players, parents and coaches and the selection process.  
Grievance Procedure is also on the website.  
_________________________________________________________________________________________ 
Season Information – Matches 
Matches are played on Friday’s from 4pm to 5pm – Greenhill Road & Beaumont Road, in the South Park Lands. 
Minkey B:   Years 2-3 Mixed teams of girls and boys, with six to a side. There are two twenty minute halves. 
Minkey A:   Years 4-5 Mixed teams of girls and boys, with six to a side. There are two twenty minute halves. 
Half field:    Years 6-7 Mixed teams of girls and boys, with seven to a side. There are two twenty five minute   
halves. 
 
Practices 
At Magill School main oval at times organised by coaches. 

_________________________________________________________________________________________ 

Team Notifications – Magill School’s Facebook page, SchoolStream and/or email 
Players will be notified of team placements, coach’s details and practice times (decided by the coaches) as 
soon as possible via email so please supply these details on form. 
Start dates and match times information will be sent home as soon as they are issued by the relevant sporting 
association.  This may not be until a few days before the first match. 
_________________________________________________________________________________________ 

Volunteers 

Teams need parents / relations to coach and / or train, assist at practice, score or manage a team.  Magill 
School has been greatly appreciative of the constant support by parents and there has been a long tradition of 
this assistance.   
Volunteers no longer need a DCSI clearance if they are coaching a team with their own child in it, however, if 
you are volunteering to coach a team that your child does not play in, you MUST be cleared by DECD by filling  
out the form called “DCSI Screening:.  This form can be obtained by contacting the Sports SSO in the front 
office. 
Volunteer coaches will receive a subsidized Registration fee (half price) for the child whose team you are 
coaching.  In the event that we have more than one volunteer coach for a team, the coach will be selected 
based on suitability / consistency for the team. 
__________________________________________________________________________________________ 
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Payment 
Return the completed registration form to the Finance office for payment.  You will keep the receipt 
or it will be sent to your child’s classroom.  The office will keep the form.  Payment online is available 
– Magill website / Parent information / Fees and Payments / Pay School  

Account / - follow through the payment procedure.  Enter the online receipt number on the 
payment slip on the registration form in the space provided.  The form needs to be returned the 
same day of payment. 

Below is a diagram of how you can pay online. 

Class        Student’s full name      Hockey         Amount 

   

  

Enquiries  
Magill School:  8331 9422 

 

Rachel Owens (School Services Officer)   

rachel.owens318@schools.sa.edu.au 

  

mailto:rachel.owens318@schools.sa.edu.au
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HOCKEY 2018 REGISTRATION FORM 

PLAYED TERM 2, & TERM 3, 2018 
REGISTRATION CLOSING DATE – NO LATER THAN TUESDAY 27TH MARCH 2018 – 3.30PM 

SEASON BEGINS – FRIDAY 11TH MAY 2018 

 
Full name: Room Year Level 

Previous school team  Date of birth 

Other experience 

Parent / Caregiver Relationship 

Parent 2 / Caregiver 2 (Only if share custody) Relationship 

Telephone Work Mobile             /             / 

Email (Parent 1) 

Email (Parent 2) 

Medical information 

Any special team requests: 

I have read the Code of Conduct  

I have a current First Aid Certificate  

Permission to use child’s photo  

 
Medical Permission – Signature required 
 I authorise the coach / team managers to obtain medical assistance which they feel is necessary and I agree to 
pay all medical expenses on behalf of my son / daughter. 

Signed_____________________________________________________Date____________________ 

Emergency contact person__________________________________Mobile______/_______/______ 

Teams without a coach cannot be entered in the competition 

I would be prepared to help as:  

Coach  Practice time preferred                                  am/pm Manager  Umpire  

 

*Signature required- I understand and agree that if I do not have my child in my team, I must immediately 

obtain a DCSI Clearance.  

Signed___________________________________________________Class________________ 

2018 HOCKEY PAYMENT FORM $80.00 DUE DATE: NO LATER THAN TUESDAY 27TH MARCH, 3.30PM  

COMPLETED FORM MUST BE RETURNED 

STUDENT NAME________________________________________________________CLASS________________ 

Circle method of Payment: Cheque Card / Mastercard / Visa / Online payment Receipt number_____________   

                    Expiry     

 
Name on card__________________________________________________ 

 

Signature______________________________________________________           Cost $80.00  


