
Anmälan till P-11
Sollefteå GIF

Fyll i detta dokument och maila
till nicklas.sundstrom@hka.se

Namn: ____________________________________________________________

Personnummer:_____________________________________________________

Adress: ___________________________________________________________

Tel spelare:_________________________________________________________

Namn vårdnadshavare 1:_____________________________________________

Personnummer vårdnadshavare 1:_____________________________________

Tel vårdnadshavare 1: _______________________________________________

Mailadress vårdnadshavare 1:_________________________________________

Namn vårdnadshavare 2:_____________________________________________

Personnummer vårdnadshavare 2:_____________________________________

Tel vårdnadshavare 2: _______________________________________________

Mailadress vårdnadshavare 2:_________________________________________

mailto:nicklas.sundstrom@hka.se

