
REGISTRATION      (Please send by 01.10.2018-preliminary)

                                  (Please send by 15.10.2018.-at the latest)

         E-mail: tiptop.klub  @gmail.com

CLUB ______________________________________________________________________

CONTACT NAME ____________________________________________________________             

Country, city_______________________________________________________________     

ADDRESS__________________________________________________________________               

TEL. ______________________________________________________________________                 

E-MAIL ____________________________________________________________________

№    Name of gymnast  Date of 
Birth

 Categor
y

       Apparatus

1

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15

16. 

17. 

18. 

Judges 

mailto:tiptop.klub@gmail.com


(category)
name
  Coach 
(name)

                           GROUP                                                    GROUP
Catego
ry

Category

1. 1.

2. 2.

3. 3.

4. 4.

5. 5.

GALA SHOW :  YES / NO       

NAME OF NUMBER: _______________________________________________________

Please indicate the names of participants in the application form.

DATE,  TIME  OF
ARRIVAL IN TALLINN:

PLACE of arrival:

TRANSFER 

YES  /  NO,  NUMBER
OF PASSENGERS

Date,  hour  of
departure:

PLACE of departure:

TRANSFER 

YES  /  NO,  NUMBER
OF PASSENGERS

TOTAL  NUMBER OF
GYMNASTS



TOTAL  NUMBER  OF
PARENTS/ 

NUMBER OF ROOMS
IN THE HOTEL

(2-s, 3-s, 4-s)

Single room costs 10
euros more!

EXCURSION to the 
old town TALLINN - 
15.11 

YES / NO

NUMBER OF 
PERSONS:

TRAINING -  16.11

YES / NO

NUMBER  OF
PERSONS  PER
TRANSFER  TO  THE
HALL – 5 EURO PER
PERSON 


