
 

                                        
JOIN - F.L.B.B.  

CAMPS REGIONAUX 2017 

 
(Girls & Boys born 2004, 2005, 2006) 

 

 
Formulaire d’inscription 

 
 

PARTICIPATION AU CAMP: __________________________________________________________ 
 
 
NOM: ________________________________ PRENOM: ________________________________ 
 
 
ADRESSE: _____________________________________________________________________ 
 
 
TEL: ___________________GSM: ___________________ E-MAIL: ________________________ 
 
 
DATE DE NAISSANCE: ______________________________________________________________ 
 
 
POIDS: _________________________________ TAILLE: _________________________________ 
 
 
CLUB: ________________________________________________________________________ 
  
 
ENTRAINEUR: ___________________________________________________________________ 
 
 
                                                                    SIGNATURE PARENTS: _____________________________________ 
 

 
PRIERE DE REMPLIR ET DE RENVOYER A LA FLBB JUSQU’AU 30.12.2016 

FAX: 48 21 14 – FLBB@FLBB.LU 
3, ROUTE D’ARLON  L-8009 STRASSEN 

mailto:flbb@flbb.lu

