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SECOND ENTRY FORM

COUNTRY:













Total delegation size 










I. Players:

	
	First name
	Surname
	Male / Female
	IBSA classification (B1 / B2-3)
	Dietary requirements

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	


II. Staff:

	
	First name
	Surname
	Male / Female
	Status in the delegation
	Dietary requirements

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


III. Arrival details:

	Arrival date and time
	Means of transport
	Flight / Train No.
	Number of persons: 

	
	
	
	


IV. Departure details:

	Departure date and time
	Means of transport
	Flight / Train No.
	Number of persons: 

	
	
	
	


V. Transport from airport/train station to hotel and back: Yes  / No


VI. Contact person:
	
	First name
	Surname
	Male/Female
	E-mail address
	Phone & fax

	1.
	
	
	
	
	


Please return the completed second entry as soon as possible but not later than  March 23, 2025 by E-mail: lbsf@lass.lt
INTERNATIONAL SHOWDOWN TOURNAMENT


Vilnius, Lithuania


April 24 – April 27, 2025
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