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Signup Form

General Details -

First name Last
Team Date ofbirth __\___\
Shirt size S, M, L, XL Phone
Gender M/F Mobile
e-mail
Address a
Street Apartment
City Zip

Payment & Dates o

Transfer 50 shekels player fee to the team captain
Event date: 28/04, Player registration: 07/04, Team registration: 17/03

Waver

| hereby declare that | am sufficiently physically fit as required for participating
in the tournament, and that my state of health was checked and verified
by an authorized doctor. | release the tournament organizers, their agents
and associates from any responsibility or liability, including loss and/or
damage which may occur to me or my belongings during, or as a
consequence of participating in the tournament.

Moreover, | confirm that my participation in the tournament implies that |
have personal injury insurance, as required by the sports law

| Signature g

Parental permission if the participant is under 18
Parent name Date __ Signature

Date __ Signature

Fill out the form in clear handwriting and give it to the your team captain,
faxing the form or e-mailing it is also optional, more details on
www.frisbee.co.il or with Tomer: 054-4915027, Tomer@flow.org.il






