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PLAYER PROFILE
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        Player Photo           Name                                      
                              Date of Birth                               
                              School                       Class/Form         Age          
                              Address                                    
Contact number                             
Parent name                               
I                        (Print Name) consent to my son/daughter participating in Table Tennis training at YMCA under the direct supervision of Fiji Table Tennis Association and confirm that he/she will be accompanied by                   (nominated guardian family member) during the training.

◇Parent Signature                                  Date        /        /          
	Award Skills
	Skills Certificates 

	Bronze Award Skills
	         /            /

	Silver Award Skills
	         /            /

	Gold Award Skills
	         /            /



【Organized by Fiji Table Tennis Association】  
◇Anthony Ho / FTTA President 　　　　　　　　　　◇Ran Ogawa / Development Officer 

Mobile : 9965649                                 　Mobile : 9053979

E-mail : anthonyho@connect.com.fj                　E-mail : ran.ogawa@gmail.com

