
 

 

 
 
 
 
 
 

UNIFORM RECEIPT FORM 

 

 

 

 

 

 



 

PERSONAL INFORMATION 

Name  

Name  

Date of Birth  

Address  

City  

Postcode  

Phone  

 

EMERCENCY CONTACT INFORMATION 

Name  

Date of Birth  

Address  

City  

Postcode  

Phone  

 

LIABILITY WAIVER 

I, _________________________________________________, affirm that I have received the 
uniform items noted above. I understand that the uniform items remain the property of Plymouth 
Arena and shall be returned upon request and upon ending my employment with Arena. 

 

Signature  

Date  
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