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Registration Form
:Player's Name (Full / ( slLo)y po¥! ) cedd pwl

Ministry of Sports

Name)

:Signature / zubgill
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° Adherence to all regulations set forth by the Saudi Hockey Federation.
° Commitment to the teachings of Islam and upholding good morals in all sports participation.

° Preservation of public and private property in all sports facilities.
:Player's Signature / o—o3JI g 843
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Based on my son's request for registration in ............ ... .. i i , I

have no objection to registering him in the aforementioned game.

/ Guardian's Name / 3031 _Jy p— i
/ Fingerprint / daasJ|

/ Signature / gu8iJl

God Lad 4w (15 ) (o cedJI
The player is 15 years old and above.

4w (15 ) ggo wedJI
The player is under (15) years old.
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Player's ID Card Number
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Family Record Card

| Guardian's National ID Number
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/ / :Date / goyLiJl Player's National ID Number
:Place of Issue / Iyl glsw | | | | | | | | | | |

:Date / &yl
:Place of Issue / Iyl glse

:Place of Birth of the Player / cedJ!i 3w gl

/ / :Date of Birth of the Player / cedJdl 3 gaylS
:School Certification / dwydasd! (o Gyl

Not conf ing/g-lbo jaé Matching/ o Uas

OD:L I:l Stamp/ pisd|

:Civil Status Printout / JIs>¥1 (oo &0y
I:l Matching/ g Uas

Not confoxljng/@_gl.h.o puvs
Stamp/ pixd|
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33 :After con ting the medical examination on the player, it has been confirmed that he is
T 1 e
Doctor's Name /o abll s wl
/ Stamp / aiadl

/ Signature / gu8sill /
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Attach a school certification for players who do not have a national ID card.

:Employee's Name / &b gadl pwl
:Date of Data Entry / oliludl JLssl goyls
:Signature / gu8sidl
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