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Coach: No:

Regisiration form

Please complete the form and return it by post or email.

Name First name
Postal Code - City Street
Date of birth Phone
Club Country
E-Mail
Category
Senior Junior Novice
Pre-Novice Beginner Hobby
First day of practice Arrival
Last day of practice Departure
SPORTSTATTEN
OBERSTDORF
Sportstatten Oberstdorf Phone  08322/700-5006
RoBbichlistraBe 2-6 E-Mail eisplanung@oberstdorf-sport.de

87561 Oberstdorf Web eissportzentrum-oberstdorf.de
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| / We would like to book the following ice sessions:

Month] Free | Dancel Pairs Day | Month | Free | Dance| Pairs
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| / We take note, that the provided, confirmed and reserved patches/practice times have to be paid before the beginning
of fraining.
A refund for training times, reserved but not taken, is not possible.

| / We obligate the compliance of instructions for the training and the skating order.

Date Signature of Skater Signature of
Parent/Guardian
Total of reserved patches Booked
Free Skafing Date
Dance Sign
Pairs Invoice Number
Price:
Total x € €

Your personal data will be processed in accordance with the General Data Protection Regulation (DSGVO).
For more information, please see our privacy policy under the following link:
https://www.eissportzentrum-oberstdorf.de/datenschutz/



