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DUAL REGISTRATION FORM
APPLICANT
Name: 

______________


Surname(s): 

______________
Street:


______________
Place:


______________

Zip Code:

______________
Nationality:

______________
Proposed Union:
______________

Proposed Club:
______________
Duration (max. 12 months):


Starts:
________
Ends: ________
PERMISSION FOR DUAL REGISTRATION OF THE CURRENT UNION
Name representative: 
______________
Function representative:
______________
Permission:

YES / NO

Signature:

________________

Date:


________________

	


Stamp Union:

Česká rugbyová unie, z.s.
U Vojtěšky 11
www.rugbyunion.cz
Člen světové rugbyové federace Rugby World
162 00 Praha 
sekretariat@rugbyunion.cz
Člen Evropské rugbyové federace Rugby Europe
Tel. +420 739 224 211


