SIGN UP FORM FOR THE TRAINING CAMP 11-19 JULY 2016

NAME________________________                          _________
SURNAME_________________________                          __    _
ID NUMBER__________                     ___ ___                         ___
PHONE NUMBER___________________                           _____
CITY AND COUNTRY                                  __________________                   
[bookmark: _GoBack]DATE OF BIRTH                   _________________                     ___                
EMAIL___                   ____________________                            _
BADMINTON CLUB______________________                     ____
SPORT LICENSE YEAR 2016         YES           NO
DRIVING LICENSE FOR MORE THAN 2 YEARS               YES     NO
COMMENTS: _____________________________________________________________________________________
_____________________________________________________________________________________
Important: 
THE ORGANIZATION OF THE EVENT WILL NOT BE RESPONSIBLE FOR ANY POSSIBLE INJURIES THAT THE PLAYERS MIGHT SUFFER DURING THE EVENT. THE PLAYERS HAVE TO BE AWARE THAT THEY HAVE TO TRAVEL WITH AN INSURRANCE THAT WILL COVER THEM ABROAD.
By signing this paper, you agree with the above stated.
Signature			Signature of the legal representative of the player if not above 18
_________________________ 		__________________________________________
Name: 	__________________		Name: ____________________________________
AFTER SENDING THIS DOCUMENT FILLED UP YOU WILL RECEIVE A CONFIRMATION EMAIL WITH MORE INFORMATION AND A BANK ACCOUNT FOR THE PAYMENT.
SEND THIS FORM TO albertnavarro8@gmail.com
