
 

  

  

ENTRY FORM 
Please return this form no later than:   Preliminary - 10th February 2025 

Final - 20th February 2025 
 

Country: 
Team: 
Team Leader: 
Email: 
Phone number: 

 
Boxers: 

 Category (age, weight) First name Last name Year of 
birth 

Reported 
weight 

1      
2      
3      
4      
5      
6      
7      
8      
9      

10      
 

Coaches: 
R/J: 
Extra persons: 
Total number of members: 
 
Hotel rooms needed: 

SINGLE TWIN TRIPLE 

   

 
 

Date and time of arrival: 
Date and of departure: 
Transfer (airport-hotel-airport), 25 EUR per person. Needed:  YES   NO 
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