5" INTER SCHOOL HANDBALL TOURNAMENT — 2019
X 01t April — 02" May 2019/MALE’ CITY

@ DELEGATION ALBUM FOR REGISTRATION
Handball Team of: Age Group: [U15] [U17] [U19]
Officials
HEAD COACH ASSISTANT COACH MANAGER FIRST - AID
(Name) (Name) (Name) (Name)

Name and title of the Team's ReSpoONSIbIe PersON: ..uiiiiii i r s e e e e e as

SIgNALUIE: ceiiiiiircrr s s School Stamp:

*Form submission deadline is 01st March 2020



