
Baltic Junior Cup, 21-23 October 2016, Otepää, Estonia 

ENTRY FORM 

SURNAME FIRST NAME DATE OF BIRTH CLASS SI CARD COUNTRY FOOD PEFERENCE 
(If Yes, please specify) 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       



       

       

       

       

       

       

       

       

       

       

       

       

TEAM LEADER       

       

       

       

 

TRANSPORTATION FROM HARBOUR/AIRPORT TO ACCOMODATION AND BACK( IF YOU NEED, PLEASE SPECIFY FROM WHERE) 

………………………………………………………………………………………………………………………… 

TRANSPORTATION FROM ACCOMODATION TO EVENT CENTER AND BACK 

………………………………………………………………………………………………………………………… 

 

Team Leader ........................................................................... 

 Name Signature 

Mobile number .................................... 

e-mail .................................... 


