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APPLICATION FORM 


TEAM NAME:   

TEAM LIST:
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	LAST NAME
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COACH (-ES):

	
	NAME
	LAST NAME
	SIGNATURE
	Contact phone
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	2
	
	
	
	

	3
	
	
	
	



By signing this application form we confirm that we permit to take pictures of players, coaches, staff, supporters and other people during matches, trainings and activities related to tournament as well as use photo and video material for tournament related purposes.
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INTERNATIONAL YOUTH FOOTBALL TOURNAMENT

Code: 125091368, Giluzio g. 8-42, LT-01506 Vilnius, Lithuania, tel. No.: 00370 (618) 183 15,
www.ateitiscup.lt




