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	TEAM LIST






	NATION
	

	GRADE
	Men
	Women

	DIVISON
	U19
	U23
	Elite
	Master




	OFFICIALS
	NAME
	CMAS LICENCE NO:

	COACH
	
	

	MANAGER
	
	

	OTHER
	
	




	PLAYERS LIST







	CAPTAIN
	





	VICE-CAPTAIN
	








	Cap#
	Names
	CMAS Licence Number

	2n
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	


Please type Information 



Please complete profiles for listed personal
	Insert Photo here


	Name
	

	
	Zone/ Region/ State:
	

	
	City/ Town Based:
	

	
	Club
	

	
	Cap Number:
	

	
	Playing Position:
	

	
	Age
	

	
	UWH
	



	Insert Photo here


	Name
	

	
	Zone/ Region/ State:
	

	
	City/ Town Based:
	

	
	Club
	

	
	Cap Number:
	

	
	Playing Position:
	

	
	Age
	

	
	UWH
	



	Insert Photo here


	Name
	

	
	Zone/ Region/ State:
	

	
	City/ Town Based:
	

	
	Club
	

	
	Cap Number:
	

	
	Playing Position:
	

	
	Age
	

	
	UWH
	



	Insert Photo here


	Name
	

	
	Zone/ Region/ State:
	

	
	City/ Town Based:
	

	
	Club
	

	
	Cap Number:
	

	
	Playing Position:
	

	
	Age
	

	
	UWH
	





	Insert Photo here


	Name
	

	
	Zone/ Region/ State:
	

	
	City/ Town Based:
	

	
	Club
	

	
	Cap Number:
	

	
	Playing Position:
	

	
	Age
	

	
	UWH
	



	Insert Photo here


	Name
	

	
	Zone/ Region/ State:
	

	
	City/ Town Based:
	

	
	Club
	

	
	Cap Number:
	

	
	Playing Position:
	

	
	Age
	

	
	UWH
	



	Insert Photo here


	Name
	

	
	Zone/ Region/ State:
	

	
	City/ Town Based:
	

	
	Club
	

	
	Cap Number:
	

	
	Playing Position:
	

	
	Age
	

	
	UWH
	



	Insert Photo here


	Name
	

	
	Zone/ Region/ State:
	

	
	City/ Town Based:
	

	
	Club
	

	
	Cap Number:
	

	
	Playing Position:
	

	
	Age
	

	
	UWH
	






	Insert Photo here


	Name
	

	
	Zone/ Region/ State:
	

	
	City/ Town Based:
	

	
	Club
	

	
	Cap Number:
	

	
	Playing Position:
	

	
	Age
	

	
	UWH
	



	Insert Photo here


	Name
	

	
	Zone/ Region/ State:
	

	
	City/ Town Based:
	

	
	Club
	

	
	Cap Number:
	

	
	Playing Position:
	

	
	Age
	

	
	UWH
	



	Insert Photo here


	Name
	

	
	Zone/ Region/ State:
	

	
	City/ Town Based:
	

	
	Club
	

	
	Cap Number:
	

	
	Playing Position:
	

	
	Age
	

	
	UWH
	



	Insert Photo here


	Name
	

	
	Zone/ Region/ State:
	

	
	City/ Town Based:
	

	
	Club
	

	
	Cap Number:
	

	
	Playing Position:
	

	
	Age
	

	
	UWH
	






Coach Profile
	Insert Photo here


	Name
	

	
	Zone/ Region/ State:
	

	
	City/ Town Based:
	

	
	Club
	

	
	Cap Number:
	

	
	Playing Position:
	

	
	Age
	

	
	UWH
	



Manager Profile

	Insert Photo here


	Name
	

	
	Zone/ Region/ State:
	

	
	City/ Town Based:
	

	
	Club
	

	
	Cap Number:
	

	
	Playing Position:
	

	
	Age
	

	
	UWH
	



Other Team Official

	Insert Photo here


	Name
	

	
	Zone/ Region/ State:
	

	
	City/ Town Based:
	

	
	Club
	

	
	Cap Number:
	

	
	Playing Position:
	

	
	Age
	

	
	UWH
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via email uwhworlds2013@buvar.hu 


CMAS Registration Forms Due 30th June 2013 
via e-mail spo@cmas.org


Note:  Team Managers need to submit one form per player


APPENDIX 2 - ACKNOWLEDGMENT AND AGREEMENT
1. I, the undersigned as a member of [National Federation] and a participant in 2013 CMAS Underwater Hockey World Championships, hereby acknowledge and agree as follows:
2. I have received and had an opportunity to review the C.M.A.S. Anti-Doping Rules.
3. I consent and agree to comply with and be bound by all of the provisions of the C.M.A.S. Anti-Doping Rules, including but not limited to, all amendment to the Anti-Doping Rules and all International Standards incorporated in the Anti-Doping Rules.
4. I acknowledge and agree that [National Federation] and C.M.A.S.] have jurisdiction to impose sanctions as provided in the C.M.A.S. Anti-Doping Rules.
5. I also acknowledge and agree that any dispute arising out of a decision made pursuant to the C.M.A.S. Anti-Doping Rules, after exhaustion of the process expressly provided for in the C.M.A.S. Anti-Doping Rules, may be appealed  exclusively as provided in Article 14 of the C.M.A.S. Anti-Doping Rules to an appellate body for final and binding arbitration, which in the case of C.M.A.S. International-Level Athletes and National-Level Athletes of C.M.A.S. member National Federations, is the Court of Arbitration for Sport (CAS) in Lausanne.
6. I acknowledge and agree that the decisions of the arbitral appellate body referenced above shall be final and enforceable, and that I will not bring any claim, arbitration, lawsuit or litigation in any other court or tribunal.
7. I have read and understand this Acknowledgement and Agreement.
______________ 		_____________________________ 	______________
Date 				Print Name (Last Name, First Name)	CMAS Licence No:
______________ 		_____________________________
Date of Birth 			Signature (or, if a minor, signature of
(Day/Month/Year) 		legal guardian)
_________________________________________________________
Name of my NF and Country


Final Hotel Booking and Payment Calculation Form Due 30th Jun 2013 
via email info@buvar.hu


Final Hotel Booking Form to be sent by e-mail to the Organising Committee
at info@buvar.hu. 

Please complete:

	Country
	

	Federation
	

	Team Name
	

	Contact Name 
 E-mail
	

	
	





Please put X which accommodation package you choose:

	Option 1
	
	Option 2
	
	Option 3
	

	"Bulls Blood" Package (BB)
	"Leányka" Package (L)
	"Rizling" Package (R)

	696 Euros per person
	487 Euros per person
	275 Euros per person






Please fill in the numbers of the participants:

	Athletes
	Men
	
	Women
	

	Officials
Others
	Men
	
	Women
	




	Total number of Delegation
	
	
	
	









Please fill in each category how many participants: 

	Category
	Participants
number

	U19 Women
	

	U19 Men
	

	U23 Women
	

	U23 Men
	

	Elite Women
	

	Elite Men
	

	Masters Women
	

	Masters Men
	





Room distribution form, please complete:

	
	
Number of Rooms
	Date

	
	
	From
	To

	Single
	
	
	

	Double
	
	
	

	Triple
	
	
	





Extra nights’ request form:

	
	
Number of Rooms
	Date

	
	
	From
	To

	Single
	
	
	

	Double
	
	
	

	Multiple
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