	INDIVIDUAL ENTRY FORM 

Croatian Open Athletic Championship 2010, 21. - 23. 05. 2010.

IWAS SERIES 2010
Return this no later then 05.05.2010.


	CLUB/COUNTRY
	

	ADDRESS
	

	PHONE
	
	FAX
	

	CONTACT PERSON
	


	
	DETAIL OF ATHLETE
	M
	W
	CLASSIFICATION
	Without classification

	FIRST NAME
	
	
	
	
	

	FAMILY NAME
	
	
	
	10
	
	10
	

	DATE OF BIRTH
	
	
	
	20
	
	20
	

	ADDRESS
	
	
	
	30
	
	30
	

	POST CODE
	
	
	
	40
	
	40
	

	TOWN
	
	
	
	50
	
	50
	


	events
	application
	The best results
	Date
	Place and competition

	Exemple.
	X
	15,40
	20. 05. 2000.
	Zagreb, Open Championships Cro

	
	
	
	
	

	100
	
	
	
	

	200
	
	
	
	

	400
	
	
	
	

	800
	
	
	
	

	1.500
	
	
	
	

	5.000
	
	
	
	

	Shot put
	
	
	
	

	club
	
	
	
	

	disc
	
	
	
	

	javelin
	
	
	
	

	Long jump
	
	
	
	

	Triple jump M
	
	
	
	

	High jump
	
	
	
	

	pentathlon
	
	
	
	


	
	SUPPORTER/ESCORT/ COACH PERSONAL DETAILS

	FAMILIY NAME
	

	FIRST NAME
	


	
	ARRIVAL/DEPARTURE DETAILS

	Place, date, and time of arrival
	

	Place, date, and time of departure
	


     Please, fill up this form for every athletes.

     Please returned comlpete form before May, 05th, 2010. on Address:

Croatian athletics federation for the disabled
e-mail: info@hasosi.hr 
Maksimirska 128, 10000 Zagreb, CROATIA

Fax:      +385 1 238 61 65
