Supplement No.2

International volleyball tournament “University Cup 2010”

APPLICATION

----------------------------------------------------------------------------------------

 (full and contracted name of University)

___________________________________________________

(coach name, surname, signature)

___________________________________________________

(captain name, surname)

	No.
	Player No.
	Name, surname
	Identity code
	Signature
	Study, not

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	

	11.
	
	
	
	
	

	12.
	
	
	
	
	

	13.
	
	
	
	
	

	14.
	
	
	
	
	


--------------------------    --------------    --------------       ------------

Liaison person                              telephone               fax                         e-mail

Director of Sport club                                                 
Stamp of University   

[image: image1.png]


  

___________________   
  /name, surname, signature/
	Filled application form must be sent till 18 February 2010: fax 67374735 or 
e-mail aijakokina@inbox.lv


