
Basket Ostrava Cup 2024 
Registration 

* put circle to correct answer  

Team 

Name of the team:  

Na+onality:   

Team in category*:  U10 U11 U12 U13 U14 U15 

Number of adults:  

Number of players:  

Meals (breakfast at hotel - included in price of accommoda:on) 

Need lunches*:   YES   NO 

Need dinners*:   YES   NO 

Number of meals is taken from the informa+on about the team. 

Accommoda:on 

Need accommoda+on*:  YES   NO 

Number of nights:  

Number of accommodated persons is taken from the informa+on about the team. 

Contact on responsible person  

Name and surname:  

E-mail:                 

Phone:    

• Send this reg. un+l 21.4.2024 on: basketostrava@basketostrava.cz 

• Another important informa+ons could be wriOen in email
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