
 

REGISTRATION FORM 

Athlete information 

Name______________________    Surname_______________________ 

Born in______________________Country_________________________    Date_______________ 

Address_________________________________________________________________________ 

City____________________________ Country_____________________________ 

Citizenship______________________  Phone number ______________________ 

Team____________________________ Position _________________________________ 

Years of playing experience __________ 

Highest level played:  

 Club 

 Province 

 National 

Parents information 

Name ___________________________ Surname ____________________________ 

Phone number ______________________ e-mail_____________________________ 

Name ___________________________ Surname ____________________________ 

Phone number ______________________ e-mail_____________________________ 

Duration 

 4 weeks 

 8 weeks 

 12 weeks 

Period from __________ to __________ 

 

Personal information 

• Allergies _______________________________________________________________ 

• Intolerances, significant pathologies _________________________________________ 

• Other __________________________________________________________________ 

• Clothing size ___________ 


