EACH ATHLETE MUST SUBMIT THIS FORM TOGETHER WITH A CERTIFIED COPY OF THEIR BIRTH %

iy e ——
CERTIFICATE AND PROOF OF CITIZENSHIP. Please type or write in CAPITAL LETTERS.

BSSA

Family Name / Surname (as it appears in the passport) Given Name (as it appears in the passport)

Date of Birth (e.g. 21-09-2004) Gender

M \F
Nationality Current Club
crrrrrrrrrrr ety LI
Cell Email
i rrrrrrrl b di ittt PP PP T IITT]
Father/Guardian Surname Father/Guardian Name
Lrrrrrrrrrrr et PP Pl
Office Phone Home Phone Cell
Lt rr I LI LTI
Email

Signature of Applicant Date
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