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ElBorolossy Squash Academy Application Form

B the bost you can B B the best you can B

Name: iy
Date of Birth: 3l G
Home tel.: 1d el O gdals
Player's mobile tel.: ree S gaaall ¢ gdalil)
Father's mobile tel.: 1D ganall ¢y gdatil)
Mother's mobile tel.: 1o J ganall ¢ gialil)
Address: 48y Jaa
E-mail: RS )
Date of enrollment: DAL gladly) &y U
Branch: g A
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* Please include 2 recent photographs with the application
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| hereby confirm as guardian of:

to have received, read and fully agreed to abide by the rules of EIBorolossy Squash Academy.

Guardian's Name: DAY Ay aud
Guardian's Signature: BT PR TP

Date: / /202 202 [ ] g




