
 

REGISTRATION FORM 

               

 

TOURNAMENT: 5vs5 BEACH WATERPOLO  4vs4 HABAWABA  

 

TEAM: 

CONTACT PERSON: E-MAIL: 

RESPONSIBLE PERSON: MOBILE: 

TRAINER: 

REFEREE: 

 

 SURNAME NAME 
DATE OF 

BIRTH 
SIGNATURE 

SIZE  
T-SHIRT 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

EXTRA PLAYERS 

11      

12      

13      

 

The athlete - subscriving this model - attests to the suitability for sporting activity, relieving the 

organization of any responsability in the event of untruthful declaration. 

 

 

 



 

REGISTRATION FORM 

               

 

 

- RESEND TO INFO@WATERPOLOPROJECT.COM - 

 

PAYMENT DATA: 

Waterpolo Project ASD 

Via San Lazzaro, 7 – 34122 Trieste (TS) 

IBAN: IT84X0890436350047000000013 

BIC/SWIFT: CCRTIT2TPRE 

Banca Prealpi San Biagio Credito Cooperativo 

 

Payment description: WATERPOLO TOURNAMENT WPBP + team name 

 

 

 

 

 

 

 

mailto:INFO@WATERPOLOPROJECT.COM

