
 

Team registration form                                                                   ___________________________

Primary player jersey color____________ goalkeeper jersey ____________________

Reserve player jersey color____________Res goalkeeper jersey________________

Players list

We choose accommodation at Hotel__________  in the following breakdown single_____, 
double_______, triple_______ rooms. Total ____rooms.By signing and verifying the application, the 
team guarantees that the informations provided are accurate and that the players are medically fit to 
play in the competition.

Team representative______________ phone number ____________________

In ____________________________ Signature and stamp

No. Name Shirt No.
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