
 

 

E T NI E S  E U R OP E A N  O P E N MU NI C H  P R E E L I MI NA T I O N A P P L I C A T I ON  F O R M 
 
 
P ers o n a l  I n f o rm a t i o n                    p l ea s e  f a x  ba c k :  + 49  3 0  26 5  5 7 0  1 3  
First name 
 
 

Last name  

Street, Address 
 
 

  

City 
 
 

Zip Country 

Birthday (dd/mm/yy) 
 
 

Age Sex 
                  male                                      female  
 

Email 
 
 

Phone number  

 
S k a tebo a rd ers  P ro f i l e  
Disciplines  
 
                                     street                                                         
 
Sponsors 
 
 
 
Music preferences 
   
                                       punk                                  hip hop                             reggae                                               pop 
 
Latest contest info: (please fill in any results of the last two years) 
 
 
 
 
 
 
Question: Why do you want to compete in this contest? 
 
 
 
 
 
 
 
 
 

(do not fill out  this field) APPROVED by ____________________________________________________________________________ 
 
 
 
 
I NS C R I P T I ONS  F E E S  
The inscription fee to one discipline costs Euro 30,-, the inscription fee for two disciplines costs Euro 50,- 
 
Therefore, as the Athlete named on this form, I certify that I have read and fill carefully this form. I certify that I am fully insured to injuries to myself and other competing 
in this contest. I certify that my accident insurance cover all the risk that I encountered in such competition. I am aware that this inscription form is not a guarantee to 
take part in this competition.  I have read and hereby agree to the above declaration and certify that the information I provide the organizer are correct. 
 
Location 
 
 

Date Signature 

 
 
For athlete of minority age (under the age of 18): this is to certify that, as parent/guardian of this athlete, I certify his/her athlete declaration to be correct. 
 
Printed Name 
 
 

Relationship Date Signature of Parent / Guardian 

 
 
 

heat # 

 
 

qualified 


