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	Form A
- Entry -


Federation:
     
1. We will participate in the European Youth Championships 2004 with

	No. of Girls:
	 
	No. of Boys:
	 


2. Hotel

We would like to stay at one of the official hotels:  FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Please note that it is not possible to make room reservations directly at the official hotel(s). Reservations will be accepted through the Organisation Committee only (use Form B).

3. Arrival

We intend to travel by:

 FORMCHECKBOX 
 car/bus
 FORMCHECKBOX 
 train
 FORMCHECKBOX 
 plane (Munich airport)
 FORMCHECKBOX 
 plane (Augsburg airport)

	Date of arrival:
	     


4.
Contact:

	Name:
	     

	Title/Function:
	     

	Address:
	     
     

	Phone:
	+     

	Fax:
	+     

	e-mail:
	     


______________________

Signature

Please fill in this form and return it as soon as possible, latest by 31st December 2003 to:

German Bowling Federation, Florian Fister, Fockensteinstr. 27, D-81539 München, Fax +49 89 69373968, florian.fister@t-online.de
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	Form B
- Hotel Reservation -


Federation:
     
It is not possible to make room reservations directly at the official hotel(s) !
 FORMCHECKBOX 

We will not stay at one of the official hotels

Please note that transfer will be provided to and from the official hotels only.

 FORMCHECKBOX 

We would like to stay at the following official hotel:

	 FORMCHECKBOX 
 Ibis-Hotel Hauptbahnhof (1)

 FORMCHECKBOX 
 Ibis-Hotel Königsplatz (2)

 FORMCHECKBOX 
 Intercity-Hotel
	Number of persons in total:
	  


	Number of single rooms:
	  
	among them
	  
	smoking rooms
	  
	non smoking rooms

	Number of double rooms (Twin-Bed):
	  
	
	  
	
	  
	

	Number of double rooms (French-Bed):
	  
	
	  
	
	  
	


	Arrival date:
	     
	Departure date:
	     


The GBF can not at all take on any responsibility for room reservations at special rates or availability of rooms after 20th January 2004. Therefore, this reservation is binding. However, in case of changes, the Organisation Committee shall be notified as soon as possible. Cancellation after this date may be subject to charge.

Form F (Room List with Names) will be sent to the GBF latest by 15th March 2004.

	The total amount of
	    ,- Euro
	will be transferred to the GBF account (see bulletins) latest by 15th March 2004.


If staying at the Intercity-Hotel, please state a credit card to be debited for minibar consumption, phone calls and Pay-TV usage:

	Card Number
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Card Holder:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Expiry Date:
	 
	 
	/
	 
	 
	Card Type:
	 FORMDROPDOWN 

	
	


Signature

Please fill in this form and return it as soon as possible, latest by 20th January 2004 to:

German Bowling Federation, Florian Fister, Fockensteinstr. 27, D-81539 München, Fax +49 89 69373968, florian.fister@t-online.de
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	Form C
- Players Information (Part 1) -


Federation:
     
Girls

	1
	Last Name

     
	First Name

     
	Date of Birth

     
	Plays Bowling since

    

	
	Place of Residence (Town)

     
	High Series 6 Games
	    
	High Game

   
	Average 2003

     
	Number of Perfect Games, if such
	  

	
	Number of EYCs participated in so far
	 
	Medals won (Year, Event, Place)

     

	2
	Last Name

     
	First Name

     
	Date of Birth

     
	Plays Bowling since

    

	
	Place of Residence (Town)

     
	High Series 6 Games
	    
	High Game

   
	Average 2003

     
	Number of Perfect Games, if such
	  

	
	Number of EYCs participated in so far
	 
	Medals won (Year, Event, Place)

     

	3
	Last Name

     
	First Name

     
	Date of Birth

     
	Plays Bowling since

    

	
	Place of Residence (Town)

     
	High Series 6 Games
	    
	High Game

   
	Average 2003

     
	Number of Perfect Games, if such
	  

	
	Number of EYCs participated in so far
	 
	Medals won (Year, Event, Place)

     

	4
	Last Name

     
	First Name

     
	Date of Birth

     
	Plays Bowling since

    

	
	Place of Residence (Town)

     
	High Series 6 Games
	    
	High Game

   
	Average 2003

     
	Number of Perfect Games, if such
	  

	
	Number of EYCs participated in so far
	 
	Medals won (Year, Event, Place)

     

	5
	Last Name

     
	First Name

     
	Date of Birth

     
	Plays Bowling since

    

	
	Place of Residence (Town)

     
	High Series 6 Games
	    
	High Game

   
	Average 2003

     
	Number of Perfect Games, if such
	  

	
	Number of EYCs participated in so far
	 
	Medals won (Year, Event, Place)

     

	6
	Last Name

     
	First Name

     
	Date of Birth

     
	Plays Bowling since

    

	
	Place of Residence (Town)

     
	High Series 6 Games
	    
	High Game

   
	Average 2003

     
	Number of Perfect Games, if such
	  

	
	Number of EYCs participated in so far
	 
	Medals won (Year, Event, Place)

     


______________________

Signature

Please fill in this form and return it as soon as possible, latest by 15th February 2004 to:

German Bowling Federation, Florian Fister, Fockensteinstr. 27, D-81539 München, Fax +49 89 69373968, florian.fister@t-online.de
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	Form C
- Players Information (Part 2) -


Federation:
     
Boys

	1
	Last Name

     
	First Name

     
	Date of Birth

     
	Plays Bowling since

    

	
	Place of Residence (Town)

     
	High Series 6 Games
	    
	High Game

   
	Average 2003

     
	Number of Perfect Games, if such
	  

	
	Number of EYCs participated in so far
	 
	Medals won (Year, Event, Place)

     

	2
	Last Name

     
	First Name

     
	Date of Birth

     
	Plays Bowling since

    

	
	Place of Residence (Town)

     
	High Series 6 Games
	    
	High Game

   
	Average 2003

     
	Number of Perfect Games, if such
	  

	
	Number of EYCs participated in so far
	 
	Medals won (Year, Event, Place)

     

	3
	Last Name

     
	First Name

     
	Date of Birth

     
	Plays Bowling since

    

	
	Place of Residence (Town)

     
	High Series 6 Games
	    
	High Game

   
	Average 2003

     
	Number of Perfect Games, if such
	  

	
	Number of EYCs participated in so far
	 
	Medals won (Year, Event, Place)

     

	4
	Last Name

     
	First Name

     
	Date of Birth

     
	Plays Bowling since

    

	
	Place of Residence (Town)

     
	High Series 6 Games
	    
	High Game

   
	Average 2003

     
	Number of Perfect Games, if such
	  

	
	Number of EYCs participated in so far
	 
	Medals won (Year, Event, Place)

     

	5
	Last Name

     
	First Name

     
	Date of Birth

     
	Plays Bowling since

    

	
	Place of Residence (Town)

     
	High Series 6 Games
	    
	High Game

   
	Average 2003

     
	Number of Perfect Games, if such
	  

	
	Number of EYCs participated in so far
	 
	Medals won (Year, Event, Place)

     

	6
	Last Name

     
	First Name

     
	Date of Birth

     
	Plays Bowling since

    

	
	Place of Residence (Town)

     
	High Series 6 Games
	    
	High Game

   
	Average 2003

     
	Number of Perfect Games, if such
	  

	
	Number of EYCs participated in so far
	 
	Medals won (Year, Event, Place)

     


______________________

Signature

Please fill in this form and return it as soon as possible, latest by 15th February 2004 to:

German Bowling Federation, Florian Fister, Fockensteinstr. 27, D-81539 München, Fax +49 89 69373968, florian.fister@t-online.de
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	Form D
- Nomination of the Delegation -


Federation:
     
Players as stated in Form C.

Further Members of the Official Delegation (Name and Function)

	     
	     

	     
	     

	     
	     

	     
	     


Guests / Extra Persons / Press Members* (Name and Function, if such)

	     
	     

	     
	     

	     
	     

	     
	     


* Please submit the supplementary Form E (Media Accreditation) for each member of the press.
	Members of the official delegation in total (incl. players):
	  
	x 100,- =
	    ,- EUR

	Number of Guests / Extra Persons / Press Members:
	  
	x 60,- =
	   ,- EUR

	Total Entry fees to be transferred to the GBF account (see bulletins)
	    ,- EUR


Deadline for payment: 15th February 2004 latest
______________________

Signature

Please fill in this form and return it as soon as possible, latest by 15th February 2004 to:

German Bowling Federation, Florian Fister, Fockensteinstr. 27, D-81539 München, Fax +49 89 69373968, florian.fister@t-online.de
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	Form E
- Media Accreditation -


Federation:
     
Please submit proof of affiliation with this form.

 FORMCHECKBOX 
 Print media
 FORMCHECKBOX 
 Electronic media
 FORMCHECKBOX 
 Photographer

	Please specify:
	     


	Name:
	     

	Address:
	     
     


	Arrival date:
	     
	Departure date:
	     


Arrival by:
 FORMCHECKBOX 
 car
 FORMCHECKBOX 
 bus
 FORMCHECKBOX 
 plane (Augsburg airport)

 FORMCHECKBOX 
 train
 FORMCHECKBOX 
 plane (Munich airport)

	Hotel in Augsburg:
	     


	Communication Requirements (Fax, E-mail etc.):
	     
     


	Other requirements:
	     


______________________

Signature

Please fill in this form and return it as soon as possible, latest by 15th February 2004 to:

German Bowling Federation, Florian Fister, Fockensteinstr. 27, D-81539 München, Fax +49 89 69373968, florian.fister@t-online.de
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	Form F
- Room List with Names -


Federation:
     
It is not possible to make room reservations directly at the official hotel(s) !
 FORMCHECKBOX 
 Ibis-Hotel Hauptbahnhof (1)
 FORMCHECKBOX 
 Ibis-Hotel Königsplatz (2)
 FORMCHECKBOX 
 Intercity-Hotel
	No.
	single room
	double room
(Twin-Bed)
	double room (French-Bed)
	Name 1
	Name 2
	smoking
room
	non smoking
room

	1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Arrival date:
	     
	Departure date:
	     
	
	


Signature

Please fill in this form and return it as soon as possible, latest by 15th March 2004 to:

German Bowling Federation, Florian Fister, Fockensteinstr. 27, D-81539 München, Fax +49 89 69373968, florian.fister@t-online.de
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	Form G
- Arrival and Departure -


Federation:
     
	Total number of persons:
	  


	 FORMCHECKBOX 

	Arrival by
 FORMCHECKBOX 
 car 
 FORMCHECKBOX 
 bus
	Date:
	     
	Time:
	     


Tick here if you need information regarding the routes to the Bowling Centre and the hotel(s):  FORMCHECKBOX 

	 FORMCHECKBOX 

	Arrival by train
	Date:
	     
	Time:
	     
	Train No.:
	     

	
	Departure
	Date:
	     
	Time:
	     
	Train No.:
	     


 FORMCHECKBOX 

Arrival by plane
Arrival
Departure

	 FORMCHECKBOX 
 Augsburg airport
	     
	Date
	     

	 FORMCHECKBOX 
 Munich airport (transfer 
provided on 9th and 18th April only)

	     
	Time
	     

	
	     
	Flight No.
	     


Mobile contact information:

	1.
	Name:
	     

	
	Title/Function:
	     

	
	Mobile Phone:
	+     


	2.
	Name:
	     

	
	Title/Function:
	     

	
	Mobile Phone:
	+     


______________________

Signature

Please fill in this form and return it as soon as possible, latest by 15th March 2004 to:

German Bowling Federation, Florian Fister, Fockensteinstr. 27, D-81539 München, Fax +49 89 69373968, florian.fister@t-online.de
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	Form H
- Ball check -


	Federation:
     

	Name:
     
	 FORMCHECKBOX 
 male

 FORMCHECKBOX 
 female


The form must - for each player participating - be filled in before your departure.
Immediately after your arrival, all forms of your team must be handed over to the representative of the Organisation Committee meeting you at the hotel-check-in.
Please fill in ball names and serial nos. only!

	Ball name
	Serial no.
	Tot
	Side
	Fin
	Top
	Age

	     
	     
	
	
	
	
	

	     
	     
	
	
	
	
	

	     
	     
	
	
	
	
	

	     
	     
	
	
	
	
	

	     
	     
	
	
	
	
	

	     
	     
	
	
	
	
	


	Total number of balls:
	 
	(according to the ETBF-Rules, a maximum of 6 balls per player is allowed)


	     
	
	
	
	

	Date
	
	Signature coach
	
	Signature player


	Ball check carried out by:


	Notes

	

	



