
ANMÄLNINGSFORMULÄR  BOCCIA 

STOCKHOLM INTERNATIONAL PARA GAMES 

 

Förening        _______________________________________________________________ 
 
Kontaktman  _______________________________________________________________ 

Adress   ____________________________________________________________________ 

Postnr  ______________________________  Ort   _________________________________ 

Tel bost   _______________   Tel arbete   _______________   Mobil   _________________ 

E-post   ____________________________________________________________________ 

 

Lag 1     _____________________________ ________________________________ 

Kapten     

    ________________________________ 

     

    ________________________________ 

    Reserv 

 

Lag 2     _____________________________ ________________________________ 

Kapten     

    ________________________________ 

     

    ________________________________ 

    Reserv 

 

Lag 3    _____________________________ ________________________________ 

Kapten     

    ________________________________ 

     

    ________________________________ 

    Reserv 
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