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GUERNSEY HOCKEY LBG
PLAYER REGISTRATION FORM

This registration remains valid for one (1) Playing Season or until:-

a) The Registration Secretary accepts a valid Player Transfer request for the player to
transfer to another Team / Member Hockey Club; or

b) The player, through his Team / Member Hockey Club representative, requests de-
registration.

Surname

First Names

Date of Birth

Address

Post Code

Student in full time Yes Email

education outside of address

Bailiwick of Guernsey? No

Home Work Mobile
Telephone Telephone Telephone

| hereby apply to play for

Member Colombians | Guernsey Mavericks | Casuals

Independents | Unwantables
Hockey Hockey Hockey Hockey Hockey
Club Club Club Hockey Club | Hockey Club | ¢y Club

Please circle above as applicable

All data collected and stored by Guernsey Hockey LBG shall be securely stored and only be used in relation to it
performing necessary functions. None of this data shall be passed to a third party.

| confirm that | agree to receiving correspondence via email *
I confirm that | do not wish to receive correspondence via e-mail *

*Please delete above as appropriate

Team /
Division

Signed

Date

Countersigned by Team Captain

Countersigned by Club Treasurer

Date received by Registrations Secretary

Registration

Approved eV

GHLBG Rules Appendix A — Player Registration Form
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