
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
By registering you agree to these Meetings spreading your image by the FF Sports for All  

 
 
 
 
 
 
 

 

Sent to : inscription@sportspourtous.org 
 
Information : xavier.julien@sportspourtous.fr 
  

 
 
 
 

REGISTRATION FORM « Participants »  
   

 

10 € per Participant VAT incl.      Contact: inscription@sportspourtous.org 

 
 

Reservation and payment of transports, accommodations and catering fees are in charge of the participants. 
 

 

Documents to be sent with the registration form (per participant) 
 

 The registration form per participant  
 Parental and legal authorization for minor (under 18 YO) 
 Your financial participation to FF Sports pour Tous Account 

 
 

Name:      First Name:  
 

Date of birth:      ISCA’s member (your organization) Yes □ No □ 

 
Address:      Code:     City:  
 
Tel. : +33     E-mail :  
 

Check the appropriate box 
 
 “Village” 2 p.m. to 7.30 p.m.    Yes  
 

Date of arrival:     By train □  By plane □  By car or bus □  Time:  

Date of departure:     By train □  By plane □  By car or bus □  Time: 

 

Place of accommodation: 
 

EUROPEAN SPORTS FOR ALL MEETING 
 

Sunday, July 17, 2016 to Friday, July 22, 2016  
“Village” 2 p.m. to 7.30 p.m. LARMOR PLAGE (FRANCE) 

 
REGISTRATION FORM until Sunday, May 1, 2016 

 
 
 

 

Date :  
 

Signature   

Referring to communicate: “Rencontres Sports pour Tous 2016 + your country + your name or Name of 

Association for groups 
 
FEDERATION FRANCAISE SPORTS POUR TOUS 
 
BIC (Banque identification code) : CMCIFR2A   IBAN: FR76 1027 8010 0100 0728 6914 595 
DOMICILIATION : CCM ST JEAN STRASBOURG 
 
 

 
 

Face Picture 
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Parental and legal Authorization if participant is under 18 YO  
 
 
Name:      First Name:  
 

Date of birth:      ISCA’s member (your organization) Yes □ No □ 

 
Address:      Code:     City:  
 
Tel. : +33     E-mail :  
 
 
 

 

Date :  
 

Signature   


