
NOGOMETNO EVROPSKO PRVENSTVO                
AUTOHTONIH NARODNIH SKUPNOSTI

FUSSBALLEUROPAMEISTERSCHAFT DER  
AUTOCHTHONEN NATIONALEN MINDERHEITEN 

EUROPEAN FOOTBALL CHAMPIONSHIP OF  
THE AUTOCHTHONOUS NATIONAL MINORITIES

OFFICIAL REGISTRATION FOR THE EUROPEADA 2020 
AND ACCEPTANCE OF THE BOOK OF RULES

Member Organisation: 

Contact information:  

Association:  

Contact information: 

Name of the Team: 

Name of the person who is authorised to legally represent the organisation/association (please tick)

the Member Organisation the association  

Surname, Name:  

Proof of the authorisation to legally represent the entity, with the following document 

 (please make this available in either German or English) 

By signing this form I make a binding registration for our team on behalf of the organisation/association mentioned 
above (please tick)

for the men’s tournament for the women’s tournament 

at the 4th EUROPEADA in Carinthia / Koroška from 20-28 June 2020. I also confirm that we accept and will follow the 
book of rules of the tournament and accept force majeure. 

Signing this document and payment of the participation fee and the deposit is a condition for participation in the 
EUROPEADA 2020. In order to proof the identity of the person signing the document (Member Organisation/association) 
we kindly ask you to send us proof of this and also a confirmation of payment. 

For official registration we will raise a participation fee for each team. For women’s team this fee is 250,00 € and for the 
men’s teams it is 500,00 €. Additionally every team has to pay a deposit of 500,00 €.

Place, Date Stamp

Signature 

We would kindly ask you to send the fulfilled registration form by the 31st of May 2019 to info@europeada.eu.



NOGOMETNO EVROPSKO PRVENSTVO                
AUTOHTONIH NARODNIH SKUPNOSTI

FUSSBALLEUROPAMEISTERSCHAFT DER  
AUTOCHTHONEN NATIONALEN MINDERHEITEN 

EUROPEAN FOOTBALL CHAMPIONSHIP OF  
THE AUTOCHTHONOUS NATIONAL MINORITIES

Designation (changes possible): 

Leader of the Delegation:  

Contact information:  

Person responsible for marketing: 

Contact information:  

Team Name/Name of the minority in different languages – optional:

Bank account

Account holder: FUEN / EUROPEADA, BIC: SYBKDE22, IBAN: DE78 2151 0600 1000 4682 65

Reason for Payment: EUROPEADA [Name of the association/team fee/deposit] 

Payment can be done for two teams at once.

WWW.EUROPEADA.EU
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