o<l
&yg%a PERUVIAN KHO KHO

S
/%*\g{;/ FEDERATION
=7

Official/Coach Registration Form

Coronel Inclan 739 Miraflores, Lima Peru. Zip Code : 15074 | +573167885092 | khokho.peru@gmail.com

Register as

D Official D Coach

Personal Information e

First Name Middle Name
Last Name DOB (YYYY - MM - DD)
Passport Size
- - Photograps
Gender Occupation
D Male D Female
Father Name Mother Name

Passport No

Contact Information e

Email Contact No.

Education/Experience o

Highest Qualification Experience (Years)

Communication Address e

Address 1 Address 2
City Province
Country Postal Code

Permanent Address e

Address 1 Address 2
City Province
Country Postal Code

Documents to be Attached o

- Address Proof . Date Of Birth Proof - Highest Qualification Certificate - Experience Certificate



