/ TRIAL APPLICATION FORM

( /DATE / / )
L ( y | NAME : ] | BIRTH DAY ] | CATEGOLY
(] / PARENT’S NAME : ] | EXPECTED SCHOOL NAME :
] | EXPECTED TRIAL DATE :
1 / 157 Choice 2 / 2"° Choice 3 / 3% Choice

[ | ADDRESS

m TEL/FAX : [ / CELL PHONE :

[ KISP | Where did you know the KISP ?

| Please understand the following points :

We don’t have a sport safe insurance policy taken out in the trial session. Even if injured during the training, please understand that responsibility cannot be taken.

" 23 Kids International Soccer Park Office /
“ (  /Address) T103-0028 1-7-4 I clo FUNROOTS Co., Ltd1-7-4 Yaesu , Chuo , Tokyo 103-0028 JAPAN

Rid's Internatienal Soccer Park ( IPhone) 03-3272-5761 ( | Fax) 03-3272-0812 (E-Mail) info@funroots.net (URL) www.funroots.net
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