Soeca'*

ATk L wsoecer.. Live T e Love T SPORe

OYTPA

www.sportcamp.gr

-
REGISTRATION FORM
=T

TEAM

NAME | |
cITY | |
Please I the age group of your team

U14 (2006 - 2007) U10 (2010 - 2011)

U12 (2008 - 2009) U 8 (2012 - 2013)

NAME | |
PHONE | CELL |
E-MAIL | |
ADRESS |

cITY | | «|

Participants

® | confirm that all athlets are healthy and able to participate to SOCCER STARS Festival 2020

® | allow to the organistation to use photos and any other Mkt material to promote the event.

SPOHtamP

KENTPO AGAHTIKHI NMPOETOIMALIAL
AOYTPAKI

TEAM MANAGER www.sportcamp.gr
NAME & SIGNATURE

YeNiba 1and 2

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

TEAM MANAGER |

LAST NAME FIRST NAME
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KENTPO A@AHTIKHE NPOETOIMAIIAL
AOYTPAKI

TEAM MANAGER www.sportcamp.gr
NAME & SIGNATURE

Yehida 2 and 2



v
” I




	undefined: 
	undefined_2: 
	undefined_3: 
	PHONE: 
	CELL: 
	EMAIL: 
	CITY: 
	TEAM MANAGER: 
	LAST NAME1: 
	FIRST NAME1: 
	E MAIL1: 
	DoB1: 
	LAST NAME2: 
	FIRST NAME2: 
	E MAIL2: 
	DoB2: 
	LAST NAME3: 
	FIRST NAME3: 
	E MAIL3: 
	DoB3: 
	LAST NAME4: 
	FIRST NAME4: 
	E MAIL4: 
	DoB4: 
	LAST NAME5: 
	FIRST NAME5: 
	E MAIL5: 
	DoB5: 
	LAST NAME6: 
	FIRST NAME6: 
	E MAIL6: 
	DoB6: 
	LAST NAME7: 
	FIRST NAME7: 
	E MAIL7: 
	DoB7: 
	LAST NAME8: 
	FIRST NAME8: 
	E MAIL8: 
	DoB8: 
	LAST NAME9: 
	FIRST NAME9: 
	E MAIL9: 
	DoB9: 
	LAST NAME10: 
	FIRST NAME10: 
	E MAIL10: 
	DoB10: 
	LAST NAME11: 
	FIRST NAME11: 
	E MAIL11: 
	DoB11: 
	LAST NAME12: 
	FIRST NAME12: 
	E MAIL12: 
	DoB12: 
	LAST NAME13: 
	FIRST NAME13: 
	E MAIL13: 
	DoB13: 
	LAST NAME14: 
	FIRST NAME14: 
	E MAIL14: 
	DoB14: 
	TEAM MANAGER_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 


