[image: C:\Figures\logo\logo 3k pozadina plava mala.jpg]SPRING SYNCHRO CUP 2024, Belgrade, April, 19th, 2024
FORM 01_Team Entry Form
[bookmark: _Hlk86388078]THIS FORM MUST BE RETURNED BEFORE: 05.04.2024





	ISU Member:
	     
	 

	Club:
	     
	

	Name of the Team:
	     
	

	Person to contact:
	     
	

	Email address:
	[bookmark: _GoBack]     
	

	Phone number:
	     
	

	Category:
	     
	

	Number of Skaters:
	     
	

	Team Leader (if any):
	     
	




Competitors
[bookmark: _Hlk119395799]Competitors in alphabetical order. 
Please indicate the team captain with C and male skaters with M.


	
	Last name
	First name
	Date of Birth 
(YYYY-MM-DD)
	Citizenship

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	7
	     
	     
	     
	     

	8
	     
	     
	     
	     

	9
	     
	     
	     
	     

	10
	     
	     
	     
	     

	11
	     
	     
	     
	     

	12
	     
	     
	     
	     

	13
	     
	     
	     
	     

	14
	     
	     
	     
	     

	15
	     
	     
	     
	     

	16
	     
	     
	     
	     

	17
	     
	     
	     
	     

	18
	     
	     
	     
	     

	19
	     
	     
	     
	     

	20
	     
	     
	     
	     






	Function
	Last name
	First name

	Coach
	     
	     

	Coach
	     
	     

	Team manager
	     
	     

	Team medical personnel 
	     
	     







	
Signature
	

	Place
	     

	Date
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