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Pleasefill in properly and mail it to tournoiSballons@gmail.com
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: UNIVERSITY DATA

| University’s name:

' Address:

: Zip Code (Postal Code):

| Sports Association’s phone number:
I Sports Association’s fax number:

i E-mail address:

i PERSON TO CONTACT
I Last name:

! Firstname:

! Function:

| Personal phone number:

i Office phone number:

| Personal e-mail address:

(3 teams maximum)
O Male Basketball 0 Male Football B Male Handball
O Male Rugby O Male Volleyball B Female Basketball
O Female Football O Female HandballB Female Volleyball



