
 
 

 

FORM CLUB REGISTRATION 

 

NATIONAL FEDERATION: _____________________________ 

 

CLUB 

CLUB NAME: ________________________________________ 

ADDRESS: __________________________________________ 

EMAIL: _____________________________________________ 

 

CONTACT PERSON FOR THE PROJECT 

NAME AND SURNAME: ________________________________ 

EMAIL: _____________________________________________ 

 

COACH FOR THE PROJECT 

NAME AND SURNAME: ________________________________ 

EMAIL: _____________________________________________ 
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