
 
 
  

 

Sport in the Siegen-Wittgenstein district 

Please fill out the form and send it to Kreissportbund Siegen-Wittgenstein e.V., Bismarckstraße 45, 

57076 Siegen or by E-Mail to janusch@ksb-siegen-wittgenstein.de. 

 

To be filled out by recently immigrated persons wishing to participate in sports: 

I. Contact details of interested person 

Last name: _________________________________________________________________ 

First Name: ___________________________________________________________________ 

Date of birth: _______________________________________________________ 

Sex: _________________________________________________________________ 

Address: _____________________________________________________________ 

Phone: ___________________________________________________________ 

E-Mail address: _____________________________________________________________ 

II. If you are a minor: contact details of your guardians(s) 

Last name: _________________________________________________________________ 

First name: ___________________________________________________________________ 

Address: _____________________________________________________________ 

Telefonnummer: ___________________________________________________________ 

E-Mail address: _____________________________________________________________ 

III. Details of further contact(s), language mediator(s) 

Last name:_________________________________________________________________ 

First name:___________________________________________________________________ 

Phone: ____________________________________________________________ 

E-Mail address: ____________________________________________________________ 

IV. Sports you would like to participate in 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

 



 
 

 

 

V. About you an your skills  

Languages you know (pleas indicate all languages): 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Skills previously acquired in sports, experience in popular/club sport: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Which driver licence do you have? 

_________________________________________________________________________________ 

 

Space for notes/references: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Filled out: ______________________________ 

VI. More information: 

Kreissportbund Siegen-Wittgenstein e.V., Tel. 0271/41115 

E-Mail: janusch@ksb-siegen-wittgenstein.de 

Internet: https://www.ksb-siegen-wittgenstein.de/integration-durch-sport/ 

 

To be filled out by the responsible city/community sports association: 

Information forwarded tot he following club: 

___________________________________________________________________________ 

Responsible club representative, coach or training supervisor who will get in contact with the 

interested person:  

___________________________________________________________________________ 

https://www.ksb-siegen-wittgenstein.de/integration-durch-sport/

