
THE IRISH ICE HOCKEY ASSOCIATION

PLAYERS/OFFICIAL REGISTRATION DOCUMENT

SEASON …….../………. LICENCE NO:
 

A. (TO BE COMPLETED BY PLAYER/OFFICIAL)

PLAYERS DETAILS

SURNAME

MIDDLE NAME

FORNAME

ADDRESS

TELEPHONE NO:
WORK:

MOBLIE

E-mail

DATE OF BIRTH NATIONALITY
(IF NOT IRISH)

Sex (please tick) M…. F…..

COUNTRY OF BIRTH
PASPORT NO.
 

PREVIOUS CLUB

ASSOCIATION  SEASON ………/……../……
 

I HEREBY CONSENT TO BE REGISTERED AS A PLAYER/OFFICIAL BY THE ………………………………………
ICE HOCKEY /IN-LINE CLUB AND UNDERTAKE TO OBSERVE THE RULES,REGULATIONS OF THE 
IRISH ICE HOCKEY/IN-LINE HOCKEY ASSOCIATION AND I.I.H.F. AND IT'S AFFILIATED BODIES, A 
COPY OF WHICH I HAVE READ AND TO OBSERVE THE CODES OF CONDUCT.

SIGNATURE OF PLAYER/OFFICIAL DATE …../…../…
………………………………………

B. (TO BE COMPLETED BY CLUB SECRETARY/OFFICIAL)

TO THE TREASURER OF THE IRISH ICE HOCKEY ASSOCIATION.

ON BEHALF OF……………………………………. ICE HOCKEY/IN-LINE CLUB, I REQUEST YOU TO
REGISTER AND INSURE THE ABOVE PLAYER.

SIGNATURE OF SECRETARY/OFFICIAL ………………………………………………………
 
NAME(PLEASE PRINT)…………………………………………………………………….. DATE …./…./….

 
THE CLUB ALSO MAKES THIS PLAYER AVAILABLE FOR IRL DUTIES AS REQUESTED.


