
 
 

TROPHEE   DES PETITS CHAMPIONS 2027 
 

 
 

MUST BE SENT TO: APH - 21 ROUTE DE SAINT JEAN - 05000 GAP 
150 € Registration fees per team to send before the 20th of December 2026 

Registration fees for Meals and Accommodation to send before the 30th of January 2027 
Payment by bank transfer : FR76 1680 7001 0300 3190 5653 047 

 

 

 

 

 

 

 

 

 

Name and first name player Born Club Position License Number 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

REGISTRATION FORM 

● Will be taken into account only the teams whose payment of the registration fees (150€) was received 
(before the 20th of December) 
● The numbers of the team commit in each category is limited to 32.  
●The licenses and lists of players must be presented to the reception of the tournament.  
● All the foreign teams must send an authorization from their hockey federation. 
 

CLUB: ______________NAME OF THE TEAM :________________________CATEGORY___________ 
NAME AND FIRST NAME OF THE ATTENDANT:____________________________________________ 
ADDRESS :_______________________________________________________________________________ 
CITY : ___________________________________________________________________________________ 
PHONE NUMBER :_____________________________MOBILE PHONE :__________________________ 
MAIL :____________________________________________________________________________________ 
NAME AND FIRST NAME OF THE COACH :_________________________________________________ 
NAME AND FIRST NAME OF THE OTHERS ATTENDANTS (2 max.) : 
__________________________________________________________________________________________ 
OPTION CHOSEN FOR YOUR TEAM (PLAYERS+ATTENDANTS+COACH):  

□ MEALS INCLUDED             □ MEALS AND ACCOMMODATION INCLUDED 


