Entry Form

Country:

Team:

Address:

Email:

Tel:

Fax:

Family Name First Name Birth Date Age
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Category:

Foil Epee

U-10 Individual ( Girl's / Boy’s ) U-12 Individual ( Girl's and Boy's Mixed )
U-12 Individual ( Girl's / Boy’s ) U-15 Individual ( Girl's / Boy’s )

U-15 Individual ( Girl's / Boy’s ) Senior Individual ( Women's / Men's )
Senior Individual ( Women's / Men’s )

Veteran Over 40 Individual ( Women's / Men’s )

Veteran Over 50 Individual ( Women's / Men’s )

Veteran Over 60 Individual ( Women's / Men’s )




