Personal card of player FC PŘEDNÍ KOPANINA
First name and second name…………………………………………………………………

identifical number: ……………………………….      date of birth………………………….

Adress: ………………………………………………………………………………………

Phone of player: …………………………….       Email of player……………………………

Insurance: ………………………………….       place of birth …………………………...

High: ……………………………………        Weigh: ……………………………………..

School/preschool ………………………………………………………………………………..

FATHER
first and second name: …………………………………………………………………………

Phone: …………………………………..        Email: …………………………………….

Work ………………………………………………………………………………

Function in work………………………………………………………………………………

MATHER

first and second name: …………………………………………………………………………

Phone: …………………………………..        Email: …………………………………….

Work ………………………………………………………………………………

Function in work………………………………………………………………………………

HOW CAN I HELP FC PREDNI KOPANINA (please mark off possibilities):

I have the ability and desire to help the club with: (please tick the suitable option)
1) time - office work for the team, coach, assistant coach, athletic trainer, transport of children to training or matches
2) monetary donation
3) by means of activity in the job or hobby – for example cameraman, photographer, journalist, transporter etc.
4) in another way
I agree that my son/daughter visit football in team FC Přední Kopanina. My son/daughter doesn´t have any health problem, which would make problem during training.

Date                                                                                   signiture
