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APPLICATION FORM
for participation in VTB United League Championship

season 2014/15
Club  _____________________________________  ________________________  ___________________

(Name of club)
(City)
(Country)
	№
	Surname Name*
(in alphabetic order)
	Shirt number
	Date of birth
	Citizenship
	Height

(cm)
	Weight

(kg)
	Position
	Signature

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	


Players

Note: * - player educated by club (according to Regulation's art. 6.4.8)

APPLICATION FORM
for participation in VTB United League Championship

season 2014/15
Coaches and team followers

	(for those who receives license)

№
	Surname Name
	Date of birth
	Citizenship
	Position
	Signature

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	




HEAD OF CLUB
___________________     (_______________________________)


(Name, Surname)


STAMP



Doctor of cluв
___________________     (_______________________________)



(Name, Surname)

