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Registration Form

	Country:
	Click here to enter text.
	Team name:
	Click here to enter text.

	Gender:
	Women
	Category:
	Youth
	Captain name:
	Click here to enter text.
	Contact phone:
	Click here to enter text.
	Contact email:
	Click here to enter text.
	
Team members


	Name:                                1
	Click here to enter text.
	Date of Birth:
	Click here to enter text.

	Passport No.:
	Click here to enter text.
	Name:                                2
	Click here to enter text.
	Date of Birth:
	Click here to enter text.

	Passport No.:
	Click here to enter text.
	Name:                                3
	Click here to enter text.
	Date of Birth:
	Click here to enter text.

	Passport No.:
	Click here to enter text.
	Name:                                [image: ]4
	Click here to enter text.
	Date of Birth:
	Click here to enter text.

	Passport No.:
	Click here to enter text.
	Name:                                5
	Click here to enter text.
	Date of Birth:
	Click here to enter text.

	Passport No.:
	Click here to enter text.
	Other Stuff

	Name:                                1
	Click here to enter text.
	Date of Birth:
	Click here to enter text.

	Passport No.:
	Click here to enter text.
	Name:                                2
	Click here to enter text.
	Date of Birth:
	Click here to enter text.

	Passport No.:
	Click here to enter text.
	Comments:
Click here to enter text.

	Something about team: (results, history)
Click here to enter text.




Please send this registration form to rafting@stonline.sk
Thanks, yours organize committee.
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