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First name 

Surname 

Infix 

Gender: 
Male/female/other 

Date of birth 

Na<onality 

Place of residence 

Phone number 

Mobile number 

E-mail 

Sportdiscipline 

Level 

Weekly amount of 
trainingsessions 

Weekly amount of 
traininghours 

I meet the criteria for the SporHalentpas. 

Mo<va<on 

I’m reques<ng the SporHalentpas.  


