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REGISTRATION FORM
	Football team name
	

	Coach
	

	Contact person
	

	E-mail
	

	Phone
	


	Age group
	U-7

(6 x 6)
	U-8

(6 x 6)
	U-9

(6 x 6)
	U-10

(8 x 8)
	U-11

(8 x 8)
	U-12

(8 x 8)

	Number of teams
	
	
	
	
	
	


* Please indicate the number of teams in the appropriate box. If there is no football team in any of age groups, mark an X 
Will you need accommodation?  Please mark an X in the appropriate box: 
	No need for accommodation
	In school
4EUR 

(per day,

per person)
	Hostel
7 EUR 

(per day,

per person)
	Hostel 2*
13 EUR
(per day,

per person)
	Hostel 3*
19 EUR 
(per day,

per person)

	
	
	
	
	


Will you use catering services provided by organizers (25 EUR per person)? Please mark an X in the appropriate box:
	YES
	

	NO
	


How the payments will be made? Please mark an X in the appropriate box:
	In cash 
	 

	Transfer (indicate your bank details for invoice)
	


Comments
Please fill in and return by 7th of June to info@citycup.lv









Home page: www.citycup.lv E-mail: info@citycup.lv Phone: +371 2932 8918, +371 2643 0033

