
Season: 

2 

2 

2 

Last & First name: 

Address: 

ZIP & City:     

Gender (mlf): 

Date of birth: 

Phone: 

Mobile: 

e-mail:

Group (by club): 

Notes:

Declaration

I, the undersigned, hereby declare that I, or my child named above, 
participate(s) in all sports activities organized by NTK Škofije at 
my/our own risk.

Place and date Handwritten signature
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