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School Facility User Registration Form
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Our group would like to register to use school facilities for our activities.
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X Must have at least 10 members who either live, work or attend school or university in the City of Obu
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Do you give permission for us to give
information on your activities and contact
details to people interested in sport?

Yes, representative’s name and

1 REFRE-EREEZAALTLEL ~  contact information
2 EEA-EEBSMEBNALTHLL — Yes, time and location of activities
5 e a5 SRS Y s _, Yes, please list the above
3 EDR-EBBAEMA—LN—TVISRELTELL informatian on obu city's website
4 BALTIELGL No, please do not give out
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information about our group
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XMembers who do not either live, work, or attend school or university in Obu cannot be registered
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