
 

 

 
 
 

FINAL LIST 
 
 

Please bring this completed form to the competition 
and hand over to the Jury on the Day of Control. 

 

 
 
 
 

TEAM MANAGER ________________________________________________________________________ 
 

 
COACH  ________________________________________________________________________ 

 

 
ASSISTANT ________________________________________________________________________ 
COACH 

 

 
 

 Name and Surname Playing 
Number 

P 1   

P 2   

P 3   

P 4   

P 5   

P 6   

P 7   

P 8   

P 9   

P 10   
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