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INTERNATIONAL BEACH VOLLEYBALL TOURMANET

26-27th of August, 2017, Riga- Beach Vecāķi

Definitive registration form (To be returned before 25th of August, 2017)

Union name:_______________________________

Address:__________________________________

E-mail:____________________________________

Phone number: (area code)__________________

Nominative composition of the delegation:

	No.
	SURNAME
	GIVEN NAME
	DATE OF BIRTH
(day /month/year)/                                                                                                                                                                                                                                                                                                                                                                                        
	Team
Male, Female, Mix

	1.
	
	
	
	

	2.
	
	
	
	


Head of the delegation:____________________________

To be sent to : 
Latvian Sport for All Association – ltsa@riga.lv 

___________           
Signature                        Name                                 Function                                 Date 
Latvian Sport for All Association: www.sportsvisiem.lv, ltsa@riga.lv, +371 29412801 
