Fogliano 7S – 9/10 JUNE 2018
	CONTACTS

	Cell phone *:
	

	email address*:
	

	TEAM INFO

	Team name*:
	

	Nation*:
	

	jersey color:
	

	Team’s web page
	

	Team’s Facebook page or group
	

	MEMBERS

	                             NAME                                 SURNAME

	1
	PLAYER
	
	

	2
	PLAYER
	
	

	3
	PLAYER
	
	

	4
	PLAYER
	
	

	5
	PLAYER
	
	

	6
	PLAYER
	
	

	7
	PLAYER
	
	

	8
	PLAYER
	
	

	9
	PLAYER
	
	

	10
	PLAYER
	
	

	11
	PLAYER
	
	

	12
	PLAYER
	
	

	13
	COACH
	
	

	14
	MANAGER
	
	


Fields with * are mandatory
Manager’s signature
_______________________________
