RECRUITMENT APPLICATION

ICE RINK MOSIR,

ul.Chemikéw 4, 32-600 To the UHT SABERS hockey team for the 2024/2025 season
Oswiecim
PERSONAL DATA

SURNAME:

FIRST NAME: SECOND

NAME:
DATA OF BIRTH: ) )
D-M-Y

PLACE OF BIRTH:

COUNTRY OF ORIGIN: CITIZENSHIP:
MOTHER’S FATHER'S
FIRST NAME: FIRST NAME:

RESIDENTIAL ADDRESS (please fill uppercase letters)

CORRESPONDENCE ADDRESS (please fill uppercase letters)

Town, Street, House Number, Apartment Number :

Province/Region and Postal Code: village

town

village town

Post:

County:

Municipality:

E-mail address:

Phone number:

HIGH SCHOOL DIPLOMA

School name:

Country of obtaining the diploma:

Date of issue of the diploma:

Town:

Diploma number:




TO THE RECRUITMENT FORM, I ATTACH:

1. A photocopy of the high school diploma

2. Player card

HOCKEY EXPERIENCE (YEARS):

NAME OF
PREVIOUS
TEAM

POSITION ON THE FIELD:

FORWARD

GOALIE

DEFENCE

TECHNICAL SKILLS ASSESSMENT 1-10

PHYSICAL SKILLS ASSESSMENT 1-10 (STRENGHT, SPEED, ENDURANCE)

ARE YOU READY TO COMMIT TO REGULAR TRAINING AND MATCHES?

HAVE YOU HAD/DO YOU HAVE ANY INJURIES THAT MAY AFFECT YOUR
ABILITY TO PLAY? (IF YES, DESCRIBE THE INJURY)

WHY DO YOU WANT TO JOIN THE UHT SABERS TEAM?

I hereby declare that I consent to the processing of my personal data for the purpose of recruitment to the UHT SABERS team in O§wigcim by the management of the UHT
SABERS team in O$wigcim, in accordance with the provisions of Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection
of natural persons with regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (General Data Protection
Regulation).

ereby declare that I consent to the processing of my personal data provided in the documents submitted by me for the purpose of contacting me, in accordance with the Act
Ih by decl hat I h i f 1d ided in the d bmitted b; for th f i i d ith the A
of 10 May 2018 on the protection of personal data (Journal of Laws of 2019, item 1781).

I declare that I am currently studying at a school where education will be completed with a maturity exam - matura/I am a student/I declare that I have a high school diploma
- matura and [ declare that before joining the team, I will start my studies.

Oswiecim, date......ccceeverveererre e eeenes Candidate’s SIBNATUIE:.......cceveree sttt er e ss e s ee e s
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