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TEAM FORM
	



                                                      COMPOSITION of the TEAM
	
	
	       Last name  
	First name
	Date of birth
	School licence #
	Federal licence #

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4


	
	
	
	
	
	

	5


	
	
	
	
	
	

	6


	
	
	
	
	
	


MANAGERS:

PE teachers:

Other: 




Team form to be dropped at reception desk when you arrive, thank you.
SCHOOL :  





NAME :  





Address : 





Town :                                                                        Country : 





I,  Mrs or Mr ……… 


………………………………………………………….





Head of the school………………………………………….





Guarantee that all pupils mentioned above go to my school.





                                                                    Signature and stamp of the school.





8th International School Trophy of Bocce 


PAZIN (Croatia) 2010








