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Dispensansokan
Forening:

For spel i serie:

1. JA ;1 111 Persnr. ................
DispenssKal: ..covviiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieaee

2 A1 111 Persnr. .....ccceuveenn..
DispenssKal: ..coviiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiean.

3 JA P21 111 Rt Persnr. .....ccceuveenn..
DispenssKal: ..coviiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieane

4 A2 111 Persnr. .....ccceuveenne.
DispenssKal: ..cooiiiniiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieane

5 Namn: cccoovviiiiiiiniiiiinniiiiineicninnnn Persnr. ....ccccveeneeee
DispenssKal: ..coviiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieane

6 JA P21 111 Persnr. .....ccceuveenn..
DispenssKal: ..coviiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiienn.

7. Namn: cccoovviiiiiiiniiiiiiniiiiineiciinnnn Persnr. ....ccceveeneeeee
DispenssKal: ..coviiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiienn.

Tavlingsansvarig

Forening: .....ccccvvvvviiiiiiniiiniiiinnnns

Underskrift: ....ccooviiiiiiiiiiiiiiiiiiiiiiiiiiiincnnnn

Namnfort./ textat .....ccovveiiieiiiiiiiiiiiniiiniiinnnenns

Postadress: Ostergétlands Ishockeyforbund Pg. 161599-6 Tel: 013-20 33 40
Box 110 52 Bg. 716-8719 Fax: 013-2033 10

580 11 Linképing E-post kansli@ostergot.se
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