Registration Form 2025

Tel. +381 63 739 75 03; +381 66 407 894
e-mail: budvaadriaticcup@gmail.com ; info@budvaadriaticcup.com

CLUB
Address
Postcode City State
Telephone Fax
Federal number
VAT number
e-mail
TOURNAMENT
NAME
From to
Accommodation Nights 1|:| 2|:| 3|:| 4|:| Days Extra 1|:| 2|:| 3|:|
Category Year | Players "‘T‘::x' Category Year Players "‘T‘:::‘if
Under 19 2006 11 Under 12 (Esordienti 1° year) 2013 9
Under 18 2007 11 Under 11 (Pulcini 2° year) 2014 7
Under 17 (Allievi A) 2008 11 Under 10 (Pulcini 1° year) 2015 7
Under 16 (Allievi B) 2009 11 Under 9 (Primi Calci) 2016 5
Under 15 (Giovanissimi A) 2010 11 Under 8 (Primi Calci) 2017 5
Under 14 (Giovanissimi B) 2011 11 Girls Under 17 2008 11
Under 13 (Esordienti 2° year) | 2012 9 Girls Under 15 2010 9
Participants Nr. Accommodation Rooms Requested Nr.
Coaches O Hotel 2* Single (limited number)
Drivers O Hotel 3* Twin (separated beds)
Parents 0 Hotel 3* Superior Double
Players 0O Hotel 4* Triple (separated beds)
Children <6 years old 0 Touristic Village Double + 1 bed
Infants <3 years old 0 Residence Quadruple (separated beds)
Total 0 Bungalow camping Double + 2 beds
O Hostel
TEAM LEADER
Name and Surname
Telephone Mobile e-mail

Signature

Stamp of the Club
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Registration Form 2025

TOURNAMENT

CLUB/CLUB'S NAME/ Country:

Categoria/Age Category/:

Couleurs uniformes: N° Bus:

Responsabile/Manager Cell/Mobile/Tél E-mail

Allenatore/Coach Cell/Mobile/Tél E-mail

Allenatore/Coach Cell/Mobile/Tél E-mail

LIST OF PLAYERS

Date of birth Placeof birth N°of player's passport / N° document

Prezime/Surname/Prenume Ime/Name/Nume
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LEADERS LIST

Date of birth Placeof birth N°of player's passport / N° document
Prezime/Surname/Prenume Ime/Name/Nume player's passport/
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	Name and Surname       Telephone Mobile e-mail_   Signature
	Stamp of the Club

