
Ansökan till elitgrupp Elitorientering Örebro 
 

 
Personuppgifter 
 
Förnamn:_______________________​
Efternamn:__________________________________ 
Personnummer:__________________ 
Bostadsadress:_______________________________________________________________ 
Telefon:____________________________________________________________________ 
E-post:_____________________________________________________________________ 
Orienteringsförening:__________________________________________________________ 
 
Nuvarande arbete/sysselsättning:_________________________________________ 
 
 
Målsättning med 
orientering:_________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Idrottsmeriter: 
 
Datum Tävling Klass Plac Kommentar 
     
     
     
     
     
     
     
     
     
 
 
Övrigt:_____________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

 

Mailas till tomas.hallmen@alleskolan.eu  

Mvh  

Tomas Hallmén Elitorientering Örebro 070-6920659 


