Application number: ..............

UNIVERSITY SPORTS CENTER

STUDENT REGISTRATION FORM

ACADEMIC YEAR 20..... /20.....
LAST NAME.........coconernererennsnsansnssnssnssnnsnnes FIRST NAME.........ccoverierrrrrninssensensnnsnsnaes
FATHER’S NAME.........cococeurrenicnruneensseunncnies DEPARTMENT.......ccccrierirnrrnniinsensansennens
UNDERGRADUATE C* POSTGRADUATE C DOCTORAL O
STUDENT ID NUMBER .................. YEAR OF STUDIES........... YEAR OF BIRTH.................

ACCOMMODATION ADDRESS IN PATRAS
R I 11 1 = NUMBER........cccevurruennenns

PHONE NUMBER..........cccovvrrerrmnnnniiininnneennnnaanneens E-MAIL.......ovrrrrrrrrcnrcersen e

PERMANENT RESIDENCE ADDRESS
STREET....oiviiiintinrnnisicsn s snssssssasssnesnniaees NUMBER ....cccocvvuiiininnnne

CITY / COUNTRY ..ooerirriinncssncsnscssssssssssssssssesesnes PHONE NUMBER.........ccccecuvreernurns

SYSTEMATIC ENGAGEMENT IN SPORTS
(to be completed only by athletes)

SPORT cciitiiiitietiietiissessessss sessns sesens sessesssssesssssss sessns ossnsasssns sessss sossns sosens soness sessnsasssnsasssssassssaassss
DISTINCTION/PERFORIMANCE .......coceeureererurenereassessesessessesessssessssssssserssssssssessssssssssssesessesasssesesaes
OCCASIONAL ENGAGEMENT IN SPORTS
(please indicate two sporting activities that interest you most)
1) e ese s s s nnnne s sessssssnnnnaesenesanes 2) e e e s e ss s s snnna e e s e ses s e sannane

(Student’s signature)



