
Anmeldetalon für den Blauring Buttisholz 

Name: ____________________________________________________________________________________________________ 

Vorname: _________________________________________________________________________________________________________________________ 

Adresse: __________________________________________________________________________________________________________________________ 

Geburtsdatum: _____________________________________________________________________________________________________________________ 

Telefon: _____________________________________________               E-Mailadresse der Eltern: __________________________________________________ 

Namen der Eltern: __________________________________________________________________________________________________________________ 

Unterschrift der Eltern: _______________________________________________________________________________________________________________ 


