                                       REGISTRATION FORM
                                       OLYMPIA CUP 2017

Name of the Sports Club…………………………………………………………………………………….
City……………………………………………………………….
Country………………………………………………………..
Contact  person…………………………………………….
Tel: .................................................................
E-mail…………………………………………………………..
	N
	[bookmark: _GoBack]Name
	Year of birth
	Category
	Apparatus

	1
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	4
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	N
	GROUPS/Number of gymnasts in group
	Year of birth
	Category
	Apparatus

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	




JUDGE………………………………………
Coaches………………………………….
Travelling  :  by plane,     bus,      train,
Arrival :        Date………….             Time……………
Departure :  Date………….              Time……………
Do you need accommodation ?       Yes           No
How many persons?  ……………………………………
