2. INTERNATIONAL TOURNAMENT „ZRINSKI OPEN“
	ENTRY FORM	
	CLUB: 

	COUNTRY: 

	E-MAIL:

	PHONE NUMBER:



	NAME AND SURNAME
	YEAR OF BIRTH
	WEIGHT CATEGORY
	AGE CATEGORY
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Send the application list no later than 07.02. to email: judoklub.zrinski.ck@gmail.com
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