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PRACTICAL HOURS CERTIFICATE 
 
 

 
 
Mr. /Mrs.  ____________________________________ with I.D number _________ 
 
 
 
As:  Professional RPP 
 

 Head Pro / Padel Director  
     

                                                                     _________________________________ 
 
 
 
 
Certify that: 
 
Mr. /Mrs._______________________________ with I.D number _______________ 
 
Has been teaching _______________________ hours of padel practice with  
 
players at the level of _________________________________.  
  
 
 
 
 
 
 
 
____________________                 _____________________  
         Signature                                                                              Date 
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Tel. 91 766 35 11 / e-mail:rpp@rppadel.org / www.rppadel.org 
 


	As: Professional RPP
	Signature                                                                              Date

