HANDBALL MALDIVES

G.Boalhadhandu, Shabnam hingun Male’ , Republic of Maldives
Tel: 3000500, Email: handballmaldives@gmail.com
web: www.handballmaldives.org

U19 Men/Women Handball Sqaud
REGISTRATION FORM

1 Stamp size

First Name: Middle Name: Last Name:
Date of Birth: Place of Birth:
Island: Atoll: City:
School: Grade:
Nationality: ID No: Passport No:
Address: Height: Weight:
Medical treatment history:
Parent / Guardian’s
Full Name: Relationship:
Contact No: Emergency Contact No:

Viber Contact No

agree that the information in this form is true and correct.

Signature of parent:

Name:

Date :
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