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Palau Football Association

Coaches Soccer Clinic 

          February 1 & 2, 2016 (4:30pm-6:00pm) 
 Registration Form
Date:                    _____  
Name:                                                             
                               
        Last


                        First                                       
Date of Birth:        /       /                          Age:  ______          Gender: M  or  F


Day/month/year
Address: (box)                                                                         Hamlet:                                     

E mail:                                  ________                                    School Affiliation:                                         
Home Phone:________________

     
        Cell Phone:_________________

*Questions please contact Baba Toribiong (775-3570) or Destin Penland (775-8130).
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