Leningrad Cup 2012, 06-08.04.2012

	NAME OF THE CLUB
:
	

	
LEVEL TOP or RECREATIONAL
:
	

	
CONTACTPERSON OF THE CLUB
:
	

	
PHONENUMBER OF CONTACT PERSON
: 
	

	
EMAIL OF CONTACT PERSON
:
	

	
WEBSITE OF THE CLUB
:
	

	
COLOUR OF JERSEYS
: 
	

	
COLOUR OF 2nd. SET OF JERSEYS
: 
(please take 2 sets of shirts along with you)
	

	NUMBER OF PLAYERS
:
	

	NUMBER OF COACHES
: 
	

	We hereby confirm our application to your tournament on

06-08.04.2012
Remarks and/or special requests:


…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

Signature:


Name: 
Position held in club:




Please return this form as soon as possible (by email or fax) to info@hoki.ee
