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	REGISTRATION FORM

	           

	
	To 

the Association Of Football Teams of Macedonia
and CK AGENCY


	SURNAME:_________________________

NAME :__________________________


	Dear Mr President,

	FATHER NAME:___________________

MOTHER NAME:__________________

NATIONALITY: _____________________

DATE OF BIRTH:___________________

PLACE OF BIRTH: _________________

ADDRESS: __________________

___________________________________

PASSPORT NUMBER: 

__________________________

PREVIOUS CLUBS:
_________________________________

_________________________________

CURRENT CLUB:

__________________________________
POSITION:

_________________________________

CONTACT DETAILS:

MOBILE:: _______________________

e-mail: _________________________

Place and date:

 __________________________2016

	I ask you to accept my participation in the 4th  International Free Agent Camp («Greek Free Agent Soccer Camp 2016»), that will take place in Thessaloniki between 21st until 23rd of June 2016.
       I also send you via fax (to 0030-2310-229874) or via email (to info@epsm.gr) the receipt for the bank deposit of______€ (____________________in written) to the bank account ΙΒΑΝ GR 4801722360005236021796699 of the Piraeus Bank * as well as a) a recent medical certification or copy of the medical paper from the club I am currently enrolled for the sporting period 2015 – 2016 and b) a recent coloured photo of me
         I also state that: 

a.  the data that I filled in the present registration form are true, based on what is described in the legislation of Ν. 1599/1986 (article 8, paragraph 4) και
b.   I accept the terms and regulations of this event, as these have been published in the website of the Association Of Football Teams of Macedonia (www.epsm.gr).

THE APPLICANT
---------------------------------

(SIGNATURE)

* the applicant may also submit the necessary documents in the offices of the EPSM (31 Str Τsimiski, Thessaloniki)
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