/ Inscription Form

For the following championship

Last Name First name
Street Zip City
Date of birth Category

Tel Name of club
Date : Signature

\ Send to: S.P.F. Swiss Physique Federation, Postfach 501, CH-8805 Richterswil

/ Inscription Form

For the following championship

Last Name First name
Street Zip City
Date of birth Category

Tel Name of club
Date Signature

\ Send to: S.P.F. Swiss Physique Federation, Postfach 501, CH-8805 Richterswil




