CYPRUS TABLE TENNIS ASSOCIATION

ENRTY FORM FOR THE AMATEUR MEN’S SINGLES TOURNAMENT
I declare participation in the Amateur Singles Tournament as I promise that I will keep without any objection the international rules for the sport and follow the decisions of the Technical Committee and other officials of the Association.
NAME
: ……………………………………………………………………………………………............
ADDRESS: ……………………………………………………………………………………………...

TELEPHONE NUMBER: ……………………………………………………………………………...
EMAIL:…………………………………………………………………………………………………........
DATE OF BIRTH
: ……………………………………………………………………………………...
DATE: …………………………
SIGNATURE: ……………………………………………….

Σημειώσεις:
1. Before the matches you have to present valid medical report from a doctor that you are
      able to compete to the Tournament.

2. Fee € 20,00 
3. Αll athletes participating in the tournament must sign the personal information form in
     advance. 
