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___________________________________________________TEAM
APPLICATION to BUSEL CUP Beach Soccer tournament for youth _____ (U14 or U16), 2025 
	T-sh.NO.
	NAME, SURNAME
	PERSONAL ID - LV (DATE OF BIRTH – non LV)
	COACH SIGNATURE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Team coach

name, surname _____________________________________________________, personal ID (date of birth) ___________________,

e-mail ___________________​_____________________________________________, tel. ___________________________.
Date ___________________
Signature ____________________
*Team coach by signature approves that all players, who are applied for Beach Soccer tournament, went through medical check of health and they are allowed to participate in the competitions of RFF and FTA organisations with support and under supervision of Latvian Football Federation.


