TEAM REGISTRATION FORM

PANHELLENIC BEACH VOLLEYBALL MIXED CHAMPIONSHIP
2019

Athlete No' 1 | 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Reg. No. | (will be filled by the Federation)

(signature)

Athlete No. 2 |

Reg. No. | (will be filled by the Federation)

(signature)

TOURNAMENT NAME/DATE :

TOURNAMENT NAME/DATE :

TOURNAMENT NAME/DATE :

TOURNAMENT NAME/DATE :

TOURNAMENT NAME/DATE :

Please fill and v tournaments of your interest

B4 OAKA - Avoixté KoAupBnmipio EAAHNIKH OMOZIMONAIA NETOZOAIPIZHE
Zmipou Aoun,151-23 Mapouai

T:210.68.01.994
@ bvregistration@volleyball.gr MQVO I IG,ba I I .s l. {




