
EUROPEAN DEAF SPORT ORGANIZATION 

 
Argyris Fotiou 

52, Ithakis str. 
GRE 11251 Athen 
 
Fax + 30-210-865 7382 
E-Mail: arfotiou@otenet.gr 

Preliminary entry: ……….... 15.09.2005 
Final entry: …………….…… 15.02.2006 
Registration by name: ……  15.08.2006 
 
Please!!! We ask you to return this form to the EDSO even 
if your country is not intending to participate. It ist 
important for our preparaions! Thank you! 

                                                                                         

 For the participation in the                          Country:...........……………………  

 
7
th
 European Championships of Water polo 

from 18
th
 until 23

rd
 September 2006 in HUNGARY 

 

  Registration by name of athletes men                                                                                               
                    CISS Audiogram 
              ___        _Family name                             First name              Birthday           Yes_    _  No__ _ 

01.________________________________________________________________________________         

02.________________________________________________________________________________ 

03.________________________________________________________________________________ 

04.________________________________________________________________________________ 

05.________________________________________________________________________________ 

06.________________________________________________________________________________ 

07.________________________________________________________________________________   

08.________________________________________________________________________________ 

09.________________________________________________________________________________ 

10.________________________________________________________________________________ 

11.________________________________________________________________________________ 

12.________________________________________________________________________________ 

13.________________________________________________________________________________ 

Athletes for the substitution: 

14.________________________________________________________________________________ 

15.________________________________________________________________________________ 

16.________________________________________________________________________________ 

Name of the organisation: _________________________________________________________ 
 

Address: _________________________________________________________ 
 

Telefax: _________________________________________________________ 

 

     

Place, date  President  Secretary 

 


