
I .  ÓBUDA Youth Cup
2024.  08.  31 .
1037 Budapest  Ka lap utca 1 .

Team name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Category :       U10  (2015)  

                   U1 1  (2014)  

Number  of  teams:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Team leader  name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Team leader  phone number:  . . . . . . . . . . . . . . . . . . . . . .
E -mai l  address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Regis t rat ion is  completed by  sending the  completed 
and s igned regis t rat ion form v ia  e-mai l
(ker tesz .ba lazs@tve1887.hu) !

REGISTRAT ION FEE :  PART IC IPAT ION IN  THE  TOURNAMENT  IS  FREE  OF
CHARGE

Date: . . . . . . . . . . . . . . . . . . . . .                      S ignature: . . . . . . . . . . . . . . . . . . . . .         

+36-30-396-4640TVE Sporttelep
1037 Budapest Kalap u. 1. Hungary www.tve1887.hukertesz.balazs@tve1887.hu
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