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Entry Form
20th International Jubilee Deaf Futsal Cup

20 June 2009, Hungary
Deaf Men and Women Artificial Turf 2-Day Futsal Cup
Registration deadline: 15th of May 2009
Please keep the deadlines; it is necessary to complete the teams!
In order to organise the cup well, please answer, even if your team will not take part!

After the closing date we cannot accept nominations!

	Name of the Club:
	

	Contact Person:
	

	Address:
	

	City:
	
	Postal code:
	

	Fax:
	
	E-mail:
	                                       @
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	Entry-fee MEN Team 
	Yes
	No
	Entry-fee

	
	1 team name:________________________________
	(
	(
	€ 50/team

	
	2 team name:________________________________
	(
	(
	€ 50/team
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	Entry-fee WOMEN Team
	Yes
	No
	Entry-fee

	
	1 team name:________________________________
	(
	(
	€ 30/team

	
	2 team name:________________________________
	(
	(
	€ 30/team


Please transfer the above entry fees to the following OTP bank account of Debrecen Football&Sports Club
OTP BANK: 

DSFSK 

IBAN: HU67 1173 8008 2033 3065 0000 0000
Reference :

1989-2009 Jubileumi Futsal, Debrecen

Name of your club:__________________________________
Registration deadline: 15 May, 2009
Date:.(( (( 200(






S.H.




__________________________
.



Manager of the Club
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	Team Registration Form 
	


20th International Jubilee Deaf Futsal Cup

20 June 2009, Debrecen, Hungary
Deaf Men and Women Artificial Turf 2-Day Futsal Cup
Registration deadline: 5th of June 2009
Club: ____________________________
	Player’s number
	Name
	Position
(C, G, D, F)
	Best
	Goals

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


You have to fill in only the first 3 columns i.e. player’s number, name and position. 
C=Captain G=Goalkeeper D=Defender F=Forward
I, the undersigned, declare that my team enters for the international tournament organized by DSFSK. We take part in the competition taking responsibility for our players’ state of health. All data given in the team registration form are true and correct. Neither the registration form can be changed nor names can be added to the players’ list after the beginning of the matches and during the qualifying rounds and the finals. I declare that I accept the entry rules and regard it as obligatory for my team making them observe the rules. In addition to this, I guarantee that an unauthorized player will not take part in the tournament. One player is allowed to play only for one team. I take notice of the fact that all the rules and conditions apply not only to our team but also to the team’s supporters, relatives and even to the leaders of the team.
Date:.(( (( 200(
Captain of the team:

Registration deadline: 5th of June 2009
We would like to ask you to give your players’ names so that we could register them. We would like to remind you that there is no problem if you would like to change your players’ names later on, because it can be done even on the spot. 






