XIV.  INTERNATIONAL  RHYTHMIC GYMNASTICS TOURNAMENT   “ DANI  BUDVE 2018”
APPLICATION  FORM :

CLUB, COUNTRY:                                                                                                             
TEL, FAX, e-mail                                                                                                                 
CONTACT PERSON:                                       _                                                                  

Individual competition : ( name of gymnasts, year of birth, level )
1. COMPETITOR:                                                      5.COMPETITOR:___________________________
                                               
2. COMPETITOR:                                                      6.COMPETITOR:___________________________
                                             

3. COMPETITOR: _________________________   7.COMPETITOR:___________________________

4.COMPETITOR:  _________________________   8.COMPETITOR:___________________________

Group competition: ( name of gymnasts, year of birth, level )
________________________________________________________________________________

C- PROGRAM GROUP EXERCISES: ( name of gymnasts, year of birth, level )
________________________________________________________________________________

JUDGE:                                                                 COACH:                                                                  
                                  Name, Surname                                                        Name, Surname 

EXTRA PERSONS : ____________ 

DATE and TIME of ARRIVAL_____________________________________________
DAY and HOUR of DEPARTURE:                                                                                      

TRAVEL  BY :    CAR       BUS      TRAIN      AIR - PLANE 
Do you need accommodation?                   YES                   NO
Banquet                 YES           NO

Budva, 05.09.2018.
