| 9BUDA Youth Cup
2094. 08. 31.
1037 Budapest Kalap utca 1.

TRAM NAME: oo

Category:| [U10 (2015)
U11 (2014)

& Number of teams: ...................................
feam leader name: .................................
feam leader phone number: ......................
E-mailSaddress="gs. ...~ ............ 4 ... ¢

Registration is completed by sending the completed
_and signed registration form via e-mail
& (kertesz.balazs@tvel1887.hu)!

REGISTRATION FEE: PARTICIPATION IN THE TOURNAMENT IS FREE OF
. COHARGE

Date:. . W . e signature:.....................
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