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Registration form for the AMATEURS CUP  

Warsaw Epee Open  

Please send this nomination form to fencingacupwarsaw@gmail.com 

 

 

Name    ………………………………………………………………….. 

 

Last name   ………………………………………………………………….. 

 

Date of birth   ………………………………………………………………….. 

 

Sex    ………………………………………………………………….. 

 

Male/female   ………………………………………………………………….. 

 

Citizenship   ………………………………………………………………….. 

 

Name of the fencing club  ………………………………………………………………….. 

 

Address    ………………………………………………………………….. 

Contact details 

e-mail:   ………………………………………………………………….. 

 

Mobile phone:  ………………………………………………………………….. 

T-shirt size:   ………………………………………………………………….. 

(S, M, L, XL, XXL) 

 

 

 

 


