
 

 

13. Sending of the detailed registration forms and the photos :  

The detailed registration forms and the identity photos must be sent before March 20th 2008 to the 
following address of the Organizing Committee: 

 
ISF Cross-Country 2008  
ASSK CR, José Martího 31  
162 52  Praha 6 – Veleslavín  
Czech Republic 
Tel. : ++420-220-172-145, Fax.: ++420-242-454-723  
E mail:  info@isf-crosscountry2008.com     or   tvesely@ftvs.cuni.cz 
 
 
Detailed arrival information (useful map, phone numbers of Infocentre, …) will be sent out 
by 11-04-2008.  
 
 
We look forward to welcoming your delegation in Žďár nad Sázavou. 
 
Yours sincerely, 
 
The Organizing Committee 
 
 
IMPORTANT:  Due to the official rules concerning visa to Czech 
Republic, the organisers would like to advise all countries that need 
visa to Czech Republic to start applying for visa as soon as possible.   
 
 
 
 
 
You will find all necessary information about ISF Cross-country 2008 on the official 

website of the championship: 
 
 
 

www.isf-crosscountry2008.com 
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 DETAILED REGISTRATION FORM                     SCHOOL TEAM 
ISF CROSS-COUNTRY 2008 

Žďár nad Sázavou, Czech Republic 
TO BE RETURNED BEFORE 20TH MARCH 2008 

PLEASE WRITE IN BLOCK LETTERS 

Team" SCHOOL"                   BOYS                 GIRLS  
 
Country 
 
 
 
School : ……………………………………………………………………………….. 

Address : ………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

……………………………………………………………………………………………………….. 

Tel : …………………………………………………… Fax : …………………………………… 

E-Mail : ……………………………………………………………………………………………. 

 
P A R T I C I P A N T S 

 
 
Family Name 
 

 
First Name 

 
Date of Birth 

1 
 

   

2 
 

   

3 
 

   

4   
 

 

5 
 

   

6    
 

 
COACH 

 
 

Family Name 
 

 
First Name 

 
Date of Birth 

 
Sex 

 
 

   

 
Dieatary requirements (Vegeterian, Kosher, Muslim etc.)............................... 
 
 
I, the undersigned:  
 
FAMILY NAME …………………………………….. FIRST NAME: …………………………………..  
 
certify the accuracy of this information. 
 
Date ………………………..Place …………………………………….. Signature : 
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DETAILED REGISTRATION FORM                 SELECTED TEAM 
ISF CROSS-COUNTRY 2008 

Žďár nad Sázavou, Czech Republic 
TO BE RETURNED BEFORE MARCH 20TH  2008 

PLEASE WRITE IN BLOCK LETTERS 

 
Team" SELECTION"                                  BOYS                           GIRLS  
 
 
COUNTRY 
 
 
 
 

P A R T I C I P A N T S 
 
 
FAMILY NAME 
 

 
FIRST NAME 

 
Date of Birth 

1 
 

   

2 
 

   

3 
 

   

4   
 

 

5 
 

   

6    
 

 
COACH 

 
 

FAMILY NAME 
 

 
FIRST NAME 

 
Date of Birth 

 
Gender

 
 

   

 
Dieatary requirements (Vegeterian, Kosher, Muslim etc.)............................... 
 
 
I, the undersigned: 
 
FAMILY NAME ………………………………………. FIRST NAME : …………………………… 
 
certify the accuracy of this information. 
 
Date ………………………..Place …………………………………….. Signature :  
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DETAILED REGISTRATION OF DELEGATION 
ISF CROSS-COUNTRY 2008  

To be returned before March 20TH 2008 

PLEASE WRITE IN BLOCK LETTERS 

COUNTRY: ……………………………………………………………………………………………… 
 
HEAD OF DELEGATION :     PREFFERED  ISF  LANGUAGE....................... 
 

 
FAMILY NAME 

 
FIRST NAME 

 
Date of Birth 

 
Gender 

 
 

   

 
OTHER PERSONEL (deputy, driver ….) 
 

FAMILY NAME FIRST NAME Date of Birth Gender Role 
 
 

    

 
 

    

 
 

    

 
 

    

 
Travel information – if not sent with Entry form n°2  

ARRIVAL AT : (Airport / Station / Bus)__________________________ 
 

Date Means of 
transport 

Place of 
arrival 

Time of 
arrival 

Flight No Number of 
people 

 
 

     

 
DEPARTURE FROM :       ___________________________________ 

 
Date Means of 

transport 
Place of 

departure 
Time of 
arrival 

Flight No Number of 
people 

 
 

     

 
NAME AND ADDRESS OF THE SPORTS FÉDÉRATION : 

……………………………………………………………………………………………………….. 

………………………………………………………………………………………………………… 

TEL : …………………………FAX ………………….. E-MAIL …………………………………… 
 
 
NAME OF THE PERSON IN CHARGE : 
……………………………………………………………………………………………………….. 

TEL : …………………………FAX ………………….. E-MAIL……………………………………. 
 




