


GIF svømmegruppe
Medlemsinformasjon


Utøver
Etternavn:________________________________
Fornavn: _________________________________
Fødselsdato:_______________________________
Adresse: __________________________________
Post nr. / sted:______________________________
E-mail adr._________________________________
Telefon:___________________________________

Foresatt
Navn/slektskap: ___________________________________
Telefon: _________________________________________
E-mail adr.: ______________________________________
Navn/slektskap: ___________________________________
Telefon: __________________________________________	
E-mail adr. ________________________________________

DIV.________________________________________________________________________________________________________________________________________________________________________________________________________________


Utfylt skjema sendes til:  Svomming@Gif.Idrett.no
