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VERBAL APPLICATION
verbal application must be sent by July 17 to the coordinator by phone +37124118568 or by e-mail ieva.lapsa.rancane@gmail.com

	· Women’s team
	· Men’s team 




____________________________________
team name

	NAME, SURNAME 
	BIRTH YEAR
	PLAYER NR.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Team officials________________                                  Signature __________________




[image: ]

image4.png




image1.png
O STEEL




image2.png




image3.png
LATVIJAS HANDBOLA FEDERACIJA

:




