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APPLICATION FORM FOR PROVISION OF MEMBERSHIP LICENCES - FOR CHAMPIONSHIP
To send ONLY by E-MAIL: licences@europeansoftball.org
	COMPETITION:
	
	FEDERATION:
	


	Nr
	Surname (FAMILY Name)
	First Name
	Gender

(Female/Male)
ONLY FOR COED SLOWPITCH
	Date of Birth

(DD-MM-YYYY)

(Day-Month-Year)
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¨

ALL PASSPORTS/ID CARDS AS WELL AS OTHER ESF-REQUIRED DOCUMENTS MUST BE SHOWN BEFORE THE COMPETITION
We undersigned, Legal Representative of the Federation, confirm that all information on this Form is sincere and correct, that all mentioned Players fulfil the required ESF Conditions for participation, and by our Seal and Signature we declare that we unconditionally adhere to, and act according to, the ESF Statutes and Regulations.








    © European Softball Federation








Name and Signature of the Legal Representative


and Seal of the Federation









