
 

ANSÖKAN GYMASIEHOCKEY 
IF Mölndal Hockey 

Inför läsåret 2019/2020 
 
Person nr: .................................................................................................................................................................. 
 
Namn: ......................................................................................................................................................................... 
 
Adress: ...................................................................................................................................................................... 
 
Postnr & Ort: ............................................................................................................................................................. 
 
Telefon:............................................................................ Mobil spelare: ................................................................. 
 
E-post: ........................................................................................................................................................................ 
 
Föreningstillhörighet: ............................................................................................................................................... 
 
 
Jag spelar i följande lag:    Min position:  
 
A-pojk (  )    Målvakt  (  ) 
J18 (  )    Back  (  ) 
J20  (  )   Forward  (  ) 
A-lag, division:  (  )  Div:..............  Center  (  ) 
 
Klubbfattning:   Höger  (  )  Vänster  (  ) 
 
  
Mina främsta meriter: (Ex. Distriktslag som TV-pucken/Sverigepucken, Elit läger, Landslag), År Lag/Läger  
 
..................................................................................................................................................................................... 
 
..................................................................................................................................................................................... 
 
Tränarreferenser: 
  
Klubblag: .................................................................................. Telefon/mobil: ..................................................... 
 
Distriktslag: …………………………………………….................. Telefon/mobil: ..................................................... 
 
Uppgifterna bekräftas:  
 
 
Ort:     Datum:  
 
.......................................................................................... ............................................................................. 
 
Sökandes underskrift   Målsmans underskrift 
 
.......................................................................................... .............................................................................
     

Ansökan skickas till Mölndal Hockey senast den 2 december via 
E-post: molndalhockey@outlook.com 

 

Kontaktpersoner Mölndal Hockey: 
 

Jesper Gadolin J18, Huvudtränare  Mobil 0723-119554 
Petra Carlgren Ordförande   Mobil 0703-515256 


