
 
XIV Baltic Veterans Championships 

Preili, May 27-28, 2017 

Entry form 

 
Nr. Family name Given 

name 

Country Date of birth 

dd/m-/y---/ 

Age group, 

singles 

Age group, 

doubles 

Double partner: 

Family name, 

Given name, 

Country 

Gala 

dinner 

Yes/No 

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

11         

 

__________________________________        _________________________________ 

Date, place           Family name, Given name, Signature 


