
Address: 

Full Name :

Nickname :

Date of Birth :

Email :

Gender :

Allergy

City :

Zip Code :

Name:

Register Signature

THANK YOU FOR REGISTRATION

Registration Form

Nationality :

Phone :

Place Of Birth :

PERSONAL INFORMATIONS (PLAYERS)

Male Female

DATE OF REGISTRATION

CONTACT/PAYMENT INFORMATIONS 

//

/ /

CAMP OPTIONS (PLEASE PICK ONE)
CAMP 1 (AGE 8-11) PLAYERS & GOALIES/ HALF-DAY
(CAMP ENDS AROUND 2.00 PM EACH DAY) - 450€

CAMP 2 (AGE 12-15) PLAYERS & GOALIES/ FULL DAY
(CAMP ENDS AROUND 4.30 OM EACH DAY) - 650€

After the registration, you will receive an invoice. AsAfter the registration, you will receive an invoice. As
soon as the payment has been credited to oursoon as the payment has been credited to our
account, the spot is fixed.account, the spot is fixed.

Clothing Size: 122-128 134-140 146-152 156-164 S M L

Summer Camp July 8-12

Please send the registration to marina.gasser@kac.atPlease send the registration to marina.gasser@kac.at


