[image: ]        Alliance International Hockey Club
 	              www.alliancehockey.net
                                           PLAYER IDENTITY SHEET

	First Name
	      

	Last Name
	

	Gender
	□ M     /    □ F
	Telephone (mobile/cell):

	Email Address
	     

	Address
Country
	     

	                         
Date of Birth (dd.mm.yyyy)




	Qualified Umpire
	Yes ☐  /  No   ☐                        Playing hockey since:

	Shirt Size (size across chest when shirt flat)
	                                                                centimeters

	Playing Positions  
	    

	Languages spoken
	

	Emergency contact name and Relationship  
	

	Cell phone number of Emergency Contact
	

	Declaration of relevant Medical Issues
	

	Professional Activities now or in the past (optional) 
	

	Nationality/Passport(s) you hold
	

	Name(s) of a member of Alliance who could verify your membership
	     

	Brief hockey experience and level, with approximate dates

Use additional page if necessary

	

[bookmark: _GoBack]




	 
Please tick and sign below, and return completed form to membership@alliancehockey.net           
 See explanation of membership types, and registration and tournament fees payable on our website (www.alliancehockey.net) 
☐   I agree to pay the once only initial Membership Fee of €30.00 for Ordinary Membership
☐   I agree to the GDPR Rules of Alliance International Hockey Club
N.B.  Life Membership (€300/€200 according to age) is only available after one year of Ordinary Membership


Signature/Name _______________________________________        (date) ________________________

For more information 
Alliance International Hockey Club                  email: secretary@alliancehockey.net
Hon. Secretary Maarten van Oosterzee                                                    			           spn/01.07.2023
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