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Name:



_________________________________

Vorname:


_________________________________

Geb.-Datum:


_________________________________

Physis:



_______________

_____________ 







  Körpergröße  

       
           Körpergewicht
Adresse:



_________________________________






_________________________________

Telefon (mobil):

_________________________________

Telefon (privat):

_________________________________

e-Mail-Adresse:

_________________________________

Schule:



_________________________________

Stufe:



_________________________________

Unterricht bis...:
MO
_________________________________





DI
_________________________________





MI
_________________________________





DO
_________________________________





FR
_________________________________

Schul- und

MO
_________________________________

sonst. Sport

DI
_________________________________





MI
_________________________________





DO
_________________________________





FR
_________________________________

Verein:



_________________________________

Spielklasse:


_________________________________

Spielposition:

 ____________                  ____________





               (Angriff)


                   (Abwehr)
Wurfhand:


_____________

Vereinstrainer:

_________________________________

Training:



MO 
_____________________________






DI
_____________________________






MI
_____________________________






DO
_____________________________






FR
_____________________________






SA
_____________________________

Meine Stärken

_________________________________

im Handball:


_________________________________






_________________________________






_________________________________

Meine Schwächen

_________________________________

im Handball:


_________________________________






_________________________________






_________________________________

Allergien oder 

_________________________________

chron. Krankheiten

_________________________________






_________________________________






_________________________________
Team m98





Team w99
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