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YOUTH SPORTS TRAINING CENTER
LOUTRAKI - GREECE

www.sportcamp.gr

e

NAME |

CITY |

AGE CATEGORIES

Please

U16 (2002-2003)

the category your team want to partcipate

U13 (2004-2005) D U11 (2006-2007)

D U9 (2008-2009) D

TEAM MANAGER

NAME

PHONE

MOBILE

ADDRESS

|
|
E-MAIL |
|
CITY |

| POSTALCODE |

TOTAL NUMBER OF PLAYERS |:|

PERSONS

® | verify that all players are medical able to participate in LOUTRAKI EASTER SOCCER CUP

® | allow the organization to use any photographs, or any other record of this event for any legal use.

Team's Leader
NAME & SIGNATURE

IMPORTANT NOTICE : A DIFFERENT FORM HAS TO BE COMPLETED FOR EACH TEAM




YOUTH SPORTS TRAINING CENTER
LOUTRAKI - GREECE

e / 20GGEr SMQ www.sportcamp.gr

TEAM |

COACH |
TEAM MANAGER |

SURNAME DATE OF BIRTH

© O N o o A W N P H

Team Manager
Name & Signature
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