UGANDA KHO KHO

FEDERATION Official/Coach Registration Form

Makerere University Kampala-Uganda

Register as

D Official D Coach

Personal Information

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

Email Contact No.

Education/Experience

Highest Qualification Experience (Years)

Communication Address

Address 1 Address 2
City Province
Country Postal Code

Permanent Address

Address 1 Address 2
City Province
Country Postal Code

Documents to be Attached

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



