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Registration@Skate-Berlin-Adults.com

Date of birth

Team Name : 

Assistant Coach : 
Club : 

Team Manager : 

Please fill in electoronically or by hand with capital letters !

Team Entry Form

Please return till Jan 15th 2024

Skate Berlin Adults 2024

Coach : 

COMPETITORS
in alphabetical order; please indicate team capitan by (C) and male skaters by (M)

Country : 

Surname First Name

Please submit to  :

mailto:Registration@Skate-Berlin-Adults.com
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