
 

Application form 

 

Registration of wrestlers – final entry 

 

Date:__________________________ 

 

Name of tournament:___________________________________________________ 

 

Club´s name / country:___________________________________________________ 

 

Coach´s name / mobile number:___________________________________________ 

 

Referee´s name / mobile number:__________________________________________ 

 

No. First name Last name Birth date 
dd.mm.yyy 

Weight 
category 

Weight 

      

      

      

      

      

      

      

      

      

      



 

No. First name Last name Birth date 
dd.mm.yyy 

Weight 
category 

Weight 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


