           APPLICATION FOR PERSONAL SPORTS CARD
                                                                                            (COMPLETED BY THE OFFICE OF PHYSICAL EDUCATION)

                                                                                              ATHLETE REGISTRATION NUMBER :……………………

SURNAME………………………………………………………….               
NAME………………………………………………………………..
YEAR OF ENTRY…………………………..            Registration Number ………………………………………………………………..
TELEFONE1:………………………………………… TELEFONE: WHAT'S UP …………………………………………………………….

E- mail……………………………………………………………………………………………………………………………………………………….
 Vaccinated                                                         Disease                                                      Rapid Test 
SMOKER:      YES                           or           NO  
PLACE OF ORIGIN:……………………………………………………………………………………………………………………………………...
WEIGHT:………………………………………………..HEIGHT:……………………………………AGE:………………………………………..
Fill in only if you are an athlete.

I am an athlete at:………..………………………………………………………………………………………………………………………………

My team is called:…….………………………………………………………………………………………………………………………………….

Years of participation in the sport:…………………………………….………………………………………………………………………..

Commendations:…………………………………………………………………………………………………………………………………………

Position in the sport:…………………………………………………………..………………………………………………………………………  

Sport activities I would like to participate in:

Soccer:………………………………………………………………        Futsal…………………………………………………………………

Handball:…………………………………………………………..        Basket:…………………………………………………………………

Volley:………………………………………………………………        Beach Volley:…………………………………………………………

SEPAK TAKRAW……………………………………..………..         Batminton:………………..……………………………………….        

Tennis:……………………..………………………………………        Ping Pong:……………………………………………………………

Track:…………………..…………………………………………….      Bumpy road:…………………………………………………

kick boxing………………………………..…………………..           Kendo ……………………………………………………………..     

Karate……………………………………………………………..        Tae Kwon Do……..……………………………………………….

Traditional Greek Dancing:………………………………         Latin………………………………………………………………….

Pontic Traditional Dancing:…………………………..           Hip hop…………………………………………………………..                   

Belly dance  ………………………………………..………….         Modern Dancing…………………………………………………..

Tango………………………………………..……………………         Zumba……………………………………………………………..

Aerobic:…………………………………………………………         Pilates:………………………………………………………………

Snow Trips(ski):…………………………………………………      Hiking:…………………………………………………………

Rafting:…………………………………………………………….        Canoe………………………………………………………

Baseball…………………………….……………………………          Archery……………………………………………………………

Gym:…………………………………………………………….…       Women soccer……………………………………………..
Hockey indoor…………………………………………………….
I am a referee at: …………………………………………………………………………………………….

And I am interested in helping with the management of the institute’s championships

I would like to participate in the Volunteer group of the department of Physical Education  Yes     No           

Larissa:……../………./2024
                                                                                                               THE APPLICANT
                                                                                                                  SIGNATURE
