[image: image1.jpg]@

FEDERATION
OF INTERNATIONAL



[image: image1.jpg]

Participating Club – EUCTC2011 
European Clubs Touch Championships Team Entry Form

CLUB NAME:
(Insert CLUB NAME here)

I hereby request entry for the following team/s to compete in the 2011 European Clubs Touch Championships (EUCTC2011) to be conducted at La Ghirada, Treviso, Italy, during 24th and 25th September 2011.  I understand that acceptance of this entry request form will be subject to completion of all entry compliance requirements, including payment of all event team and participant fees, in accordance with specified timelines. 
(Note: Team Entry Fee is €50:00; Participant Registration Fee is €30:00 per player.)
DIVISION/S
(Delete all Divisions not applicable. Only leave the Divisions your Club is entering.)

Mixed Open – MXO,

Men’s Over 35 – M35,
Affiliated Entity (Insert NTA/NTO Name):

Authorising Club Representative (Insert Full Name):

Entry Date:



Team Registration Fee Paid:

YES
Date:
E-mail for Notices & Invoices:

Team Registration Fee due 31 August 2011.  Individual Participant Fee due before first match in EUCTC2011.
TEAM SPONSORED REFEREE DETAILS
Referee Name:






Current Badge Level:   1   2   3   4
Referee Email:

Nomination for Upgrade:

Send Completed Form to:  Rosi Rossi:  E-mail: rosangelarossi.red@gmail.com
Date Received:





Date Team Contact Advised:
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