            The First Elderly Olympic Games

Competition Sign-Up Form of Croquet
                                                          Date of filing：      

	Name of Team
	

	Name
	Position in Team
	Age
	Gender
	Ethnic Group
	Physical Condition

	
	Team Leader
	
	
	
	

	
	Coach
	
	
	
	

	
	Athlete
	
	
	
	

	
	Athlete
	
	
	
	

	
	Athlete
	
	
	
	

	
	Athlete
	
	
	
	

	
	Athlete
	
	
	
	

	
	Athlete
	
	
	
	

	
	Athlete
	
	
	
	

	
	Athlete
	
	
	
	

	
	Entourage
	
	
	
	

	 Contact Person：              Telephone：          

	  Address：                         E-mail：


 Sealed by Unit:                                        Medical Seal:
