
   
 

Personalien 

Name:__________________________________ Vorname:________________________________ 

Geburtsdatum:___________________________ Mobiltelefon:_____________________________ 

Adresse:___________________________________________________________________________ 

Trainiert in dem Modul: ______________________________________________________________ 

Notfallkontakte 

Name:__________________________________  Vorname:_________________________________ 

Adresse:____________________________________________________________________________ 

Telefon:_________________________________  Mobiltelefon:______________________________ 

 

Name:__________________________________  Vorname:_________________________________ 

Adresse:____________________________________________________________________________ 

Telefon:_________________________________  Mobiltelefon:______________________________ 

 

Zusätzliche Informationen 

Allergien: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

Wichtig zu Wissen (Besonderheiten, Ängste, etc…): 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 


