
LIVIN FOR HOCKEY

For further details contact: 
Patrick O’Connor
E: patrick@livinforhockey.org.au
M: 0497 707070

Hockey Club Name:___________________________________________________________ 

Hockey Club Location (suburb, state/territory): __________________________________

Hockey Club Contact Person:__________________________________________________

Hockey Club Contact Email: ___________________________________________________

Hockey Club Contact Phone: __________________________________________________

Hockey Club Street Address (for equipment delivery):

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

Applicant Name: ____________________________________________________________

Applicant Age: ______________________________________________________________ 

Hockey Team: _______________________________________________________________ 

Male        Female

Can the club to confirm that the applicant does not have the financial means to cover 
the cost of playing Hockey? 

How was this financial means assessed? E.g., conversation with parents, guardian, 
school teachers, youth worker.________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________

Application Form

THE PATHWAYS PROGRAM



LIVIN FOR HOCKEY

For further details contact: 
Patrick O’Connor
E: patrick@livinforhockey.org.au
M: 0497 707070

How will the playing fees be paid? E.g., The Hockey club has agreed to waive the
playing fee and the local association has agreed to waive the competition fee.
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

The club confirms that the youth is committed to playing Hockey?

The club confirms that they will provide the required playing uniform? 

The club commits to completing the end of season feedback form? 

Important Information: The program is designed to get young people into Hockey,
who do not currently play and cannot afford the costs of playing. Individual
consideration will be given to circumstances outside this objective. Please provide
details in the following section if you wish to have LFH consider situations such as this,
or any other information that can assist with the application process. 

Additional Info
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
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