
ICE  HOCKEY  VICTORIA

2008 PREMIER A DRAFT NOMINATION FORM
Players Name ____________________________________

IHV Registration Number ___________

Date of Birth ____/____/______

Existing Club ___________________

Season Last Played ___________________

Grade Last Played / Position Played ___________________

Preferred Club* ___________________

If not selected in the Premier A draft do you
wish to enter the Premier Reserve Draft?** Yes / No

I am willing to be drafted to Bendigo Yes / No

Postal Address ___________________________________
___________________________________
___________________________________

Contact Details:
                        Phone: _________________
                        Mobile: _________________
                        Email: _________________

* Whilst a preferred club can be nominated entry into the draft cannot be conditional upon being assigned to that club. Failure
to fulfil your assignment to the club you are drafted to will result in you being subject to penalties as determined by IHV.
These penalties may include suspension of your IHV Registration for the season.

** If you are not selected for Premier A and do not nominate to enter the Reserve Draft you will remain with your existing club.

I understand the terms and conditions of the IHV Senior Player Draft and agreed to be bound by them. I agree to
register with, and play for, the club to which I am drafted for the 2008 Winter Season.

Signed: ___________________   Dated: __________

Print Name: ______________________

Witnessed: _____________________ Dated: __________

Print Name: ____________________

Note: If the player is under 18 yrs of age the player’s parent or guardian must sign as the Witness.
______________________________________________________________________________________
OFFICIAL USE ONLY

Drafted To: _______________________
Round Selected: _________          Pick Position:      _________

Relinquishing Club Approved Yes No Date: ________
Drafted Yes No



Assigned Club notified Yes No Date: ________
Transfer Completed Date: ________


