
FORMULAIRE D’INSCRIPTION SERMENT, DRAPEAU ET TORCHE - INSCHRIJVINGSFORMULIER EED  / VLAG / TOORTS 

 A envoyer vers /Te sturen naar  events@specialolympics.be 
Avant le /   Voor :   24/03/2024

Nom du club / clubnaam : ............................................................. …  N° du club / club nr°:

 Responsable de club / Clubverantwoordelijke:…………………………………………………………………… 

Gsm:……………………………………….  E-mail :…………………………………………………….. 

Type 

Naam 

Nom 

Voornaam 

Prénom 

Geslacht 

 Sexe 

Geboortedatum 

Date de naissance

Taal  

Langue 
Eed 

Serment 
Vlag 

Drapeau 

Toorts 

Torche 
T-Shirt

AT  / Coach M  F  X NL  FR  DE SOB / Belgium S M L XL XXL 

AT  / Coach M / F/ X NL  FR DE SOB / Belgium 
S M L XL XXL  

AT  / Coach M / F/ X NL  FR  DE SOB / Belgium 
S M L XL XXL  

AT  / Coach M / F/ X NL  FR  DE SOB / Belgium 
S M L XL XXL  

AT  / Coach M / F/ X NL  FR  DE SOB / Belgium 
S M L XL XXL  

AT  / Coach M / F/ X NL  FR  DE SOB / Belgium 
S M L XL XXL  

AT  / Coach M / F/ X NL  FR DE SOB / Belgium 
S M L XL XXL  

AT  / Coach M / F/ X NL FR  DE SOB / Belgium 
S M L XL XXL  

AT  / Coach M / F/ X NL  FR  DE SOB / Belgium 
S M L XL XXL  

AT  / Coach M / F/ X NL FR  DE SOB / Belgium 
S M L XL XXL  

AT  / Coach M / F/ X NL  FR DE SOB / Belgium 
S M L XL XXL  

AT  / Coach M / F/ X NL  FR  DE SOB / Belgium 
S M L XL XXL  

AT  / Coach M / F/ X NL  FR  DE SOB / Belgium 
S M L XL XXL  

AT  / Coach M / F/ X NL  FR  DE SOB / Belgium 
S M L XL XXL  

AT  / Coach M / F/ X NL  FR  DE SOB / Belgium 
S M L XL XXL  
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