
Surname:	 Name:

Parents or Guardian’s full name:

Date of birth:

Home address:

Area:	 Post code:

Mobile 1:	 Mobile 2:

Email:

School:

Allergies:

Training sessions per week:	 Days:

Size of clothes:

	
        The guardian confirms with this application that according to doctor’s opinion, the athelete can participate in 	
sports activities.	
	
	
Date:

Guardian’s signature:

Xenia Papandreou  Tel: +357 99924439  Fax: +35722341950  Email: xenia@minigoals.com.cy                             www.minigoals.com.cy
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