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	ALLIANCE HOCKEY / HCOP 

ALLIANCE HOCKEY

71 ALBERT STREET

STRATFORD, ON  N5A 3K2

519-273-7209

referee@alliancehockey.com



PLEASE PRINT & COMPLETE ALL INFORMATION BELOW:
[image: image1.jpg]
* ARE YOU ALSO REGISTERED IN THE ALLIANCE AS ANY OF THE FOLLOWING:

 FORMCHECKBOX 
 COACH    FORMCHECKBOX 
 TRAINER   FORMCHECKBOX 
  PLAYER
Office use only:
PAYMENT: $______  CHEQUE #_________ M.O.#__________
ALLIANCE Hockey Referee Number: _____________________



NAME: ____________________________________________________________________





ADDRESS: _________________________________________________________________





CITY/TOWN: _________________________________  POSTAL CODE: _________________





TELEPHONE (H): _________________________ TELEPHONE (W): ____________________





EMAIL: ____________________________________________________________________





○ MALE	○ FEMALE		DATE OF BIRTH: ___________________________





ALLIANCE CENTRE YOU REFEREE IN: ___________________________________________
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