REGISTRATION FORM

International floorball tournament

VOLGA CUP 2006

April, 27 – 30, Nizhny Novgorod, RUSSIA

Club:        ________________________________________________________________________________________

Category   (Select category √ )

Male





 FORMCHECKBOX 

Female
 




 FORMCHECKBOX 
    

Male 

 (1989 year of birth and younger) 
 FORMCHECKBOX 

Female 

 (1989 year of birth and younger)
 FORMCHECKBOX 

Male 

 (1991 year of birth and younger) 
 FORMCHECKBOX 

Female 

 (1991 year of birth and younger) 
 FORMCHECKBOX 

Male 

 (1993 year of birth and younger) 
 FORMCHECKBOX 

Female 

 (1993 year of birth and younger) 
 FORMCHECKBOX 

Boys 

 (1995 year of birth and younger)
 FORMCHECKBOX 

Girls 

 (1995 year of birth and younger)
 FORMCHECKBOX 

Team colours (1st set/2nd set):

Shirt ___________________________________________________ / _______________________________________

Trousers ________________________________________________ / _______________________________________

Socks __________________________________________________ / _______________________________________

Payments: _________________________________________________________________________________________________    







                                      (amount of payment, date of payment)

Street address  ______________________________________________________________________________________________

City ________________________________________________________________________________________________________


          







       
Region _________________________________ Country _________________________  Post code:
Phone: 

                         



     Fax:


           

e-mail: _________________________________________

www _______________________________________________
Number of team players:  



                                                             Number of team officials:
           

Contact person:

Name, Surname  __________________________________________________________________________________


_____________________________________________      Day, month, year of birth 
Passport: ________________________________________________________________________________________

Number, date of issue, validity

________________________________________________________________________________________________

Address  ________________________________________________________________________________________

                           Street address, City, Post  code,  Country

________________________________________________________________________________________________

Phone: 

                         



     Fax:


           

 FORMCHECKBOX 

Own arrangements 

 FORMCHECKBOX 

We want to book accommodation

 FORMCHECKBOX 

We want to book training/friend match

 FORMCHECKBOX 

We want to book transfer from the hotel to the sport center to play the match and return
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