
 

 

 

 

 

 

ASSOCIATION OF ORIGIN 

Player Entitlement Form 

 
This form is to be completed and returned to Denise Smith – 

denise.smith@hockeynz.co.nz 14 days prior to the competition start date.  
 

 
This section is to be completed by the player  

  

I,    declare that I qualify to play for      

(Team) under the Association of Origin’ rule for the     (year) calendar year. I agree that I qualify 

under one of the following criteria for the declared association (Please tick) 

o First represented association  

o Registered association during the majority of your secondary schooling 

o Registered association of first senior club game 

o Registered association during the majority of your tertiary education  

  

Player’s Signature             

 

Date Signed       ____________  

 

 

*Please Note: Where a player has been living in an Association and been actively playing in 

that Association’s club competition for a minimum of 5 consecutive years they can apply to 

change their ‘Association of Origin’ to their current ‘Registered Association’ by submitting an 

application to Hockey New Zealand. Once changed the ‘Registered Association’ becomes for 

all intents and purposes the players ‘Association of Origin’. Hockey New Zealand decisions on 

these matters will be final. *

 

  

This section is to be completed by the players current Association  

  

We, the     Hockey Association declare that      

      (player) is a registered player in our Hockey Association.  We 

declare that  (player) fulfils the below criteria:  

 

1. Does not have any outstanding debts with a club within our Hockey Association or with 

our Hockey Association.  

      



2. Does not have any current or pending disciplinary action against him/her in process.  

  

Association Executive’s Signature        

       

Date Signed         ____________  

  

 
  

This section is to be completed by the players’ Association of Origin  

  

We, the     Hockey Association declare that      

  (player) qualifies under one of the following criteria (Please tick) 

o First represented association  

o Registered association during the majority of your secondary schooling 

o Registered association of first senior club game 

o Registered association during the majority of your tertiary education  

 

  

Association Executive’s Signature        

       

Date Signed       _________________  

 

 

 

Please Note: Hockey New Zealand may seek the relevant documentation/proof of origin in 

order to verify the players relation to their ‘Association of Origin’ 
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