
Kontaktoplysninger 

 

Dato for 1. prøvegang________________________________________________ 

 

Navn_____________________________________________________________ 

 

Handicap__________________________________________________________ 

 

Mobil____________________________________________________________ 

     

E-mail____________________________________________________________ 

 

Alder_____________________________________________________________ 

 

Evt. Kontaktperson/værge/forældre_____________________________________ 

 

Mobil på ovenstående________________________________________________ 

 

Mail på ovenstående _________________________________________________ 

 

Idrætsgren__________________________________________________________ 

 

Kontaktperson Idrætsgren_____________________________________________ 
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