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Kyokushin European Championship for children, adolescents, cadets, male and female
29th-30th of November 2014, Bulgaria 

COMMON APPLICATION

for participation in Kyokushin European Championship for children, adolescents, cadets, male and female
29th-30th of November, 2014, Bulgaria
……………………………………
(The Name of the Country National Federation)
	№
	Last and first name of a delegation member (as stated in passport)
	Status (team representative, fighter, coach, judge, medic, guest)
	Date of birth

(full)
	Passport data (serial number, issuing authority, issue date, expiration date, nationality 
	Kyu, Dan (if any)
	Date of arrival to Sofia, kind of transport, flight number, destination of arrival
	Date of departure from Sofia, kind of transport, flight number, point of departure
	Location of accommodation in Sofia (accredited hotel or independently.

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Name of team representative : 

Contact number of team representative 
Signature and stamp of the president

of the Country National Federation  _________________________________________________/L.S./
