15th International Styrian Youth Chess Championship 8-17     in Austria

Mureck, August 4 - 13, 2009

REGISTRATION FORM

To send back by fax or e-mail not later than July 1, 2009

Tel. + Fax: 0043-316/877-3618, 0043-676/8666-3618, email: jugschach@aon.at,  www.jugendschach.at 
Federation:
_______________________________________________________________



Address:
_______________________________________________________________



U 8 Player:

Family Name:



Given Name:


____


Date of Birth:






Sex:



____


Rating FIDE:


National:



Title:


__________


U10 Player:

Family Name:



Given Name:





Date of Birth:






Sex:






Rating FIDE:


National:



Title:






U 12 Player:

Family Name:



Given Name:


______

Date of Birth:






Sex:_



____


Rating FIDE:


National:



Title:



____


U 14 Player:

Family Name:



Given Name:


____


Date of Birth:






Sex:



____


Rating FIDE:


National:



Title:


__________


U 17 Player:

Family Name:



Given Name:


____


Date of Birth:






Sex:



____


Rating FIDE:


National:



Title:


__________


Coach:_____________________________________________________________________



Other Persons:_____________________________________________________________



__________________________________

Signature
                          
