

Preliminary Entry Form


Federation: ______________________________________________________ 
Address: ________________________________________________________ 
Contact person: __________________________________________________ 
Email: __________________________________________________________ 
Four Countries Youth Competition
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We will participate    

	




Sorry, we will not participate
 
	








Participants 

Divers 

Officials

Total
Male

_____
 
_____

_____                                          
Female

_____

_____

_____





Arrival Date ____________________________ 
Departure Date __________________________

Please return this form to: 
[bookmark: _GoBack]office@hungariandiving.com no later than 20th of October 2021	.


Date: _____________________________ 

Signature: _________________________


Stamp:
