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ЛИСТА ПРИЈАВЉЕНИХ ИГРАЧА И СЛУЖБЕНИХ ЛИЦА

К.К. __________________________ из _____________________

За утакмицу са К.К. ___________________ одиграну дана _________________

Број

Бр. лиценце


Презиме и име играча


4

.........................

........................................................................................

5

.........................

........................................................................................
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.........................

........................................................................................
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.........................

........................................................................................
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.........................

........................................................................................
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.........................

........................................................................................
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.........................

........................................................................................
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.........................

........................................................................................

12

.........................

........................................................................................

13

.........................

........................................................................................

14

.........................

........................................................................................

15

.........................

........................................................................................

Тренер

.....................................................................................   бр.лиценце.............................

Помоћни тренер ..................................................................................    бр.лиценце ............................
Службени представник  ........................................................................   бр.лиценце ............................

Физиотерапеут .....................................................................................   бр.лиценце ............................
Лекар
 ................................................................................................   бр.лиценце ............................
Оверава службени представник печатом и потписом  

 
                                                                                         ........................................................................................
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