
FORM D

TEAM QUESTIONNAIRE

	Team
	

	Contact person(s)
	Name

	
	Address



	
	e-mail

	Way of transportation
	� Flight

Arrival Airport

………………………
	� Train

Arrival Station

……………………
	� Bus

� Availability to use bus for local transportation



	Date of arrival
	
	

	Do you need practicing facilities during the competitions?
	� Yes

(please specify the dates and morning or afternoon)


	� No, just play

	Number of travelling persons
	Total
	Players

	
	
	Coaches

	Date of departure
	

	Special food requirements (if any)
	

	Preferred language
	� English                      � French                 

Other preferred language: ……………………………………..

	Any other information or request
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