BEACH VOLLEY TOURNAMENT 2010
APPLICATION FORM

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

Club: e Name of the person in charge of the team:............cccocceeriieniiniennen.
AATESS: ettt sttt ettt et e b et e e a e e bt e s ae e et eehe e e bt e eeeereenaeeenneenaees
P.O. BOX: et TOWN: coiiiiiieeieeeeeeeeee e COUNEIY: . eveeiiieeiieeiee e
Tel. Number: .....ccooeveeniinieiniiiceieee, Office Tel: ...cooveevieeiiieniiceee Mobile Tel: ......coovervieeniiniennn.
Fax: oo €-Mail: oo, WEDSILE! . ..eeeeieeiieeiiceieeeeeeee

Total number of persons........... Among which.........ccocceeiininnnn Players and team-managers

Means of transportation: own means of transportation

D 4vs4 D Seniors D Cadets

(males and females) (males and females) (Born in 1993 and 1994)
[J3vs3 [] Juniors

(males and females) (Born in 1991 and 1992)

Date, signature and Club’s stamp

For informations: richardbenge @hotmail.com



