
Club: ........................................................ Name of the person in charge of the team: .......................................

Adresse : .............................................................................................................................................................

P. O. Box:.................................................	Town: ..........................................	 County: ......................................

Tel. Number :...........................................	Office Tel.: ..................................	 Mobile Tel.: ...............................	

Fax :.........................................................	e-mail : ........................................	 Homepage: ................................

Tournament ....................................................................................................................................................................

From .................................................................................to ..........................................................................................

Total number of person .............Total nuber of players ................... Total number of management staff.......................

Means of transportation: own means of transportation

Under 9 (‘01 - ‘02)

Under 15 (‘95 - ‘96)

Girls Under 15

Under 11 (‘99 - ‘00)

Under 17 (‘93 - ‘94)

Girls Under 17

Under 13 (‘97 - ‘98)

Under 19 (‘91 - ‘92 + 4 players ‘90)

Seniors

FOOTBALL TOURNAMENT 2010
APPLICATION FORM

SEND TO ENGLISH REPRESENTATIVE
We are interested in participating in your tournament and providing the required data for the following application form:

Date, signature and Club’s stamp

For informations: cblanteri@sporturismo.com


