
 

„Participation Form“ 
(return before October 19th  2009) 

19. Internationaler Deutschlandpokal 2009 
November 19th to 22nd 2009 

Warendorf 
 

Nation            

  

Team manager            

 

Address            

             

Telephone:            

e-mail              

 

 

Arrival             by Car   O Bus   O   Train   O    Aircraft   O 

        Place            

                    Date            

        Time            

 

Departure       Date            

        Time            

 

Sponsors            

             

             

 

I acknowledge the invitation conditions. 

 

             

       Obliging signature 



Participation form (2) 

 

Nation:            

 

1. Delegation/Team leader: 

            

            

            

 

2. Trainer/Coach: 

            

            

 

3. Team – female :  (complete names) 

1)       ______________ 

2)       ______________ 

3)       ______________ 

4)       ______________ 

5)       ______________ 

 

4. Team – male : (complete names) 

1)       _______________ 

2)       _______________ 

3)       _______________ 

4)       _______________ 

5)       _______________ 

 

5. Additional participants / Referee-Judge  

(not mentioned in point 1. – 4., on their own costs.) 

(Name and function) 

            

            

            

 

            
     Obliging signature 
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