GOLDEN DRAGON CUP
		Registration form


Name club/school + city + country:……………….........................................................................................................................
Name coach:.........................................................................................................................................................................................
Tel. / gsm coach:.......................................................................................................
e-mail coach:..............................................................................................................
Discipline:.........................................................................................................


MALE ADULTS

	
	Name, First name
Participants
	Birth date
	Body weight
	Class A*
	Class B*

	1
	
	
	
	

	

	2
	
	
	
	

	

	3
	
	
	
	

	

	4
	
	
	
	

	

	5
	
	
	
	

	



FEMALE ADULTS

	1
	
	
	
	

	

	2
	
	
	
	

	

	3
	
	
	
	

	




JUNIORS FEMALE / MALE

	1

	
	F/M
	
	
	
	

	2

	
	F/M
	
	
	
	

	3

	
	F/M
	
	
	
	

	4

	
	F/M
	
	
	
	



*A= more than 5 competitions of experience 
[bookmark: _GoBack]*B= less than 5 competitions of experience
