ENTRY FORM 2011
WC Final Locarno 2011
TEAM:      
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Attendees declare to be confirmed on international requirements, such as parachuting licence, insurance, medical requirements and emergency check.

Team leader: 
     

 FORMTEXT 

Email: 
     
Address:
     
Date: 
       
Signature:

     
HAS TO BE SENT OR FAXED TO THE ORGANIZER BEFORE 2th September 2011
E-mail: marc.siegenthaler@epa.admin.ch
Fax:      0041 91 745 38 24 (Para Centro Locarno)

