
	CERERE DE INSCRIERE IN CAMPIONATUL Municipal Bucuresti EDITIA 2019-2020
Numar C. I. S.: ______________________________________________________
CLUBUL SPORTIV:  _____________________________________________________________________
e-mail: _______________________________________________________________________________
Data infiintarii: ________________________________________________________________________
Culori: _______________________________________________________________________________
Categoria/iile competitionala in care se inscrie: ______________________________________________
Locul de desfasurare a competitiei organizate pe teren propriu

Localitatea: ___________________________________________________________________________
Adresa: , ______________________________________________________________________________
Presedinte Club / Asociatie: Nume Prenume: _______________________; 
Telefon _________________
Persoana de contact: Nume Prenume ______________________________; Telefon: ________________

1. Antrenor: _________________________

Telefon: ____________________________
  Numar carnet: ______
2. Antrenor 2: _________________________

Telefon: ____________________________

  Numar carnet: ______
· Cunosc statutul si regulamentele F. R. de Handbal si ale A.M.H. Bucuresti si ma oblig sa le respect impreuna cu sectia de handbal pe care o conduc 

Reprezentant,






