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--------------------------------------------------------------------------------------------------------------------------- 
Preliminary entry 
For the participation in the 
 

1
th
 Youth European Deaf Table Tennis 

Championships 
from 06

th
 - 12

th
 September 2015 in Baden/AUT 

 

           

 
 

We will participate in the Youth European Deaf Table Tennis Championships: 

Yes �  No � 

 

Yes, we are interested �  No, we are not interested � 
Age: 12 – 14 Years Yes ______  No______ 
 
Age:15 – 18 Years Yes ______  No______ 
 
Girl SINGLE (max.4 players) _____    Girl DOUBLE (max.2 doubles) _____ 
 
Boy SINGLE (max.4 players) _____   Boy DOUBLE (max.2 doubles) _____ 
 
MIXED DOUBLE (max.2 doubles) _____ 
 
Total number: Girl ___       Boy ____      Officials ____          TOTAL ____ 
 

 
Name of the organistaion: ______________________________________________ 
 
Adress:   ______________________________________________ 
 
E-Mail:   ______________________________________________ 
 
 
_____________________  ____________________  ___________  
Place, date    President    Secretary 


