ENTRY BY NAME
4th International Football 5-a-side B1 Tournament

UPDATED Edition 14th / 23th June 2021

[bookmark: _GoBack]Please return back to italytournamentfootballb1@gmail.com by 21st May 2021.

NATION CODE:																
DATE:																						
COUNTRY:																						
NAME OF FEDERATION:													
																				

	ARRIVAL DATE:
	

	DEPARTURE DATE:
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	TOTAL NUMBER OF PERSON:

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	So Divided:
	Male Athletes
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Head of delegation
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Medical/phisio
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Head coach
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	Coach
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	Other figure
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	



ACCOMMODATION:
										
• total number of single rooms:											
• total number of double rooms: 



	Name: A.S.D. DISARDINIA
	 
	 
	 
	 

	Address: Via Georgia 1
	
	
	
	
	 

	City: Olbia 
	
	
	
	
	
	
	 

	ZIP code: 07026 
	
	
	
	
	
	 

	Country: Italy
	
	
	
	
	
	 

	IBAN: IT91T0306909606100000163807
	
	 

	BIC/SWIFT: BCITITMM
	 
	 
	 
	 
	 

	
	
	
	
	
	



	PAYMENT:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Within 9th April 2021:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	FIRST AMOUNT 40% of total quota 
	 €

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Within 21st May 2021:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	SECOND AMOUNT 60% of total quota + CAPITATION FEE
	 €


													

PARTECIPANT

	SURNAME
	FIRST NAME
	SEX
	BIRTHDAY
	N. PASSPORT
	POSITION
	ARRIVAL DATE
	TRANS
	ARRIVAL AT 
	TIME
	FLIGHT N.
	DEPARTURE DATE 
	DEPARTING FROM
	TIME
	FLIGHT N.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	








ROOMING LIST


	
	NAME 1
	NAME 2
	NAME 3
	

	Type of room 
	Surname
	Name
	Surname
	Name
	Surname
	Name
	Note

	
	
	
	 
	 
	 
	 
	 

	
	
	
	
	
	
	 
	 

	
	
	
	
	
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 




Stamp and signature:

