REGISTRATION FORM
Atri Cup 2020

Sport
Category
The sport club:
Address:
Tel: Fax:
E-mail:
Administrative Responsible:
Name: Surname:
Tel: E-mail:
Technical Responsible:
Name: Surname:
Tel: E-mail:

Asks to be registered for 34" edition of Atri Cup.

Responsible’s Signature

FILL IN EVERY PARTS OF THE FORM AND SEND IT BY E-MAIL (SCANNED) TO: iscrizioni2020@atricup.it
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