
  

Jag vill spela fotboll i 
Rydaholm GoIF/Horda AIK! 

Namn: ___________________________________


Personnummer:


Vårdnadshavare 1

 

Namn: ________________________________________


Personnr: _____________________________________


Mejl: _________________________________________


Mobil: ________________________________________


Vårdnadshavare 2

 

Namn: ________________________________________


Personnr: _____________________________________


Mejl: _________________________________________


Mobil: ________________________________________

–

  Fotbollsskolan   P-14-15
  Mix-17-18   F-13-14
  P-16-17   P-12-13
  F-15-16   F-10-11-12


