Please return before 21" of April Tartu Student Games 2010

TEAM ENTRY FORM
Please fill in the form in CAPITAL LETTERS!

Name of the university:

Name of the representative:

Please mark the event you will participate (tick the box)!

MEN WOMEN
BASKETBALL
VOLLEYBALL

FLOORBALL

MINI - FOOTBALL

LIST OF THE PLAYERS
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Family name First name used Shirt nr
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12.

* Floorball

13.

14.

* Mini - football

15. |

* Teams can consist of 12 players in volleyball and basketball, 14 in floorball and 15 in mini-football

TEAM OFFICIALS

No Family name First name used

TEAM SPORT STAFF

No Family name First name used
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THE LEVEL OF YOUR TEAM:

I NATIONAL HIGH I REGIONAL LOCAL HOBBY

Tartu Student Games 2010 - XXVI SELL Games Organizing Committee
Phone: +372 7 333 233, Fax: +372 7 333 233; E-mail: info@sellstudentgames.com; Web:
www.sellstudentgames.com
EASF bank account: 221011374025 HANSABANK (SWIFT code HABAEE2X)
25 % of the participation fee (25 EUR per da¥tper person) should be transferred by FEBRUARY
21°" 2010!




