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REGISTRATION FORM

Athlete information

Name Surname

Bornin Country Date
Address

City Country

Citizenship Phone number

Team Position

Years of playing experience

Highest level played:

(1 Club
] Province
[1 National

Parents information

Name Surname

Phone number e-mail

Name Surname

Phone number e-mail

Duration

1 4 weeks
1 8 weeks
1 12 weeks

Period from to

Personal information

e Allergies
* Intolerances, significant pathologies
e Other

e C(Clothing size




