2. melléklet

CAMPUS CUP
Registration form
Team name: 

Name of team leader: 

Phone number of team leader: 

E-mail address of team leader: 

	Name
	Place of birth, date
	Mother’s maiden name
	Dorm room number (if not,home address )
	Nationality
	Shirt size
	Faculty/major/year/ department
	e-mail
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………………………………………………….., as the leader of  ……………………………………, I declare, that our team took note of the competition rules, we accepted those and will comply with them at all times during the competition. Furthermore, we acknowledge, that only a student/worker of SZIU can be a team member, also, every participant is responsible for their own. At the unlikely event of any injury or accident during the events of the competition, I will not try to claim any compensation. All the data related to the players are real, and therefore must be proven by showing ID to the organizers of the competition. Refusing of doing so, or lying on the registration form can result in a penalty of even disqualification, depending on the seriousness of the instance.
2017………….……..., Gödöllő
