
 

Kiwanis klúbburinn Ós 

 

Umsókn vegna kaupa íþróttagleraugna. 

 

Nafn barns:    ____________________________________________________________ 

Kennitala:   _______________________________________________________________  

Nafn forráða manns:  _______________________________________________________ 

Netfang: ________________________________________    sími: ___________________ 

 

Íþróttafélag:  __________________________________      Deild:   __________________ 

Staðfesting þjálfara/félags um ástundun:  _________________________________________ 

Staður:  ___________________      Dagsetning: 18. janúar 2019 


