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Application form Series 2010

E-mail this form to: series@robur58.com 

	Team name


	

	Contact person (first and last name)


	

	Phone number


	

	E-mail address

	

	Address

	

	Zip code, hometown (country)

	

	
	

	Participate in 
	 FORMCHECKBOX 
Baseball series( 16-22 yr)

 FORMCHECKBOX 
Softball Series (16-22 yr)

 FORMCHECKBOX 
Baseball Mini Series (14-16 yr)

 FORMCHECKBOX 
Softball Mini Series (14-16 yr)

	Head coach


	

	Phone number

	

	E-mail address

	

	Assistant coach


	

	Phone number

	

	E-mail address

	

	Number of players
	

	
	

	Date of arrival


	

	Date of departure


	

	Accommodation 


	


