
  

                            

 

A P P L I C A T I O N   F O R M  

C o u n t r y :  ……………………………………………………………………………………………. 

F e d e r a t i o n :  …………………………………………………………………………………….. 

Category Boys 
  

 

Surname 

 

 

Name 

 

Date of birth 
day/month/year 

 

 

*Other important 
information 

1     
2     
3     
4     
5     
6     

 

Category Girls 
  

 

Surname 

 

 

Name 

 

Date of birth 
day/month/year 

 

 

*Other important 
information 

1     
2     
3     

 

Category Officials 
  

 

Surname 

 

 

Name 

 

Date of birth 
day/month/year 

 

 

*Function, other 
important info 

1     
2     
3     
4     
5     

*Allergies, intolerances, vegetarian, vegan, etc. 

We expect your application forms together with the full payment of your 
participation fee as soon as possible. Keep in mind our deadline is June 26, 2019. 
Please send your application form to this e-mail: alena.klaeusler@bluewin.ch 

Your contact data / Mobil: …………………………….. E-mail:  ………………………………………………. 

Date:  …………………………………….   Signature:  ………………………………………….. 

 


