
Registracija / registration

kontakt / contact
Klub / Organizacija
Club / Organisation
Kontakt Osoba 
Contact Person
Adresa 
Street and number
Poštanski Broj i Grad 
PO Box and City

Država 
Country

Telefonski Broj 
Telephone

Mobitel 
Cell

E-mail Web
Homepage

iME TIMA I KATEGORIJA / TEAM NAME AND DIVISION
Team 1 Kategorija/Division

Team 2 Kategorija/Division

Team 3 Kategorija/Division

Team 4 Kategorija/Division

Team 5 Kategorija/Division

Team 6 Kategorija/Division

PW PeeWee Cheer PTO PeeWee Time Out JAG Junior Allgirl Groupstunt PJD PeeWee Jazz Cheer Dance

JA Junior Allgirl Cheer JTO Junior Time Out SAG Senior Allgirl Groupstunt JJD Junior Jazz Cheer Dance

JC Junior Coed Cheer STO Senior Time Out JCG Junior Coed Groupstunt SJD Senior Jazz Cheer Dance

SA Senior Allgirl Cheer PHD PeeWee Hip Hop Cheer Dance SCG Senior Coed Groupstunt PHDD PeeWee Hip Hop Doubles

SC Senior Coed Cheer JHD Junior Hip Hop Cheer Dance JPA Junior Coed Partnerstunt JHDD Junior Hip Hop  Doubles

MPD Mini PeeWee Dance SHD Senior Hip Hop Cheer Dance SPA Senior Coed Partnerstunt SHDD Senior Hip Hop  Doubles

PD PeeWee CheerDance MPDD Mini PeeWee Dance Doubles PIN PeeWee Individual PJDD PeeWee Jazz Doubles

JD Junior Cheer Dance PDD PeeWee Cheer Dance Doubles JIN Junior Individual JJDD Junior Jazz  Doubles

SD Senior Cheer Dance JDD Junior Cheer Dance Doubles SIN Senior Individual SJDD Senior Jazz  Doubles

SDD Senior Cheer Dance Doubles



NATJECATELJI  / competitors

Ime / 
First Name Prezime / Last name

Datum 
rođenja / 

Date of birth T
ea
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Trener, asistent / coach, assistant

Ime /  First Name Prezime /
Last Name

Datum Rođenja 
/ Date of birth Funkcija / Function

1.

2.

3.

4.

5.

6.

Kotizacija / registration fee
* firstminute – 02.march 2012
1 division p. Person = 12€ 
+ every additional divisions p. Person = 4€ 

** deadline –
1 division p. Person = 15€ 
+ every additional divisions p. Person = 5€ 

Filled registration send on email info@royaltycup.com or by post at:
Cheerleading Club Liberi
Aleja Blaza Jurisica 73
10040, Zagreb

Ispunjenu prijavnicu pošaljite na elektronsku poštu info@royaltycup.com     ili na poštu:
Cheerleading club Liberi
Aleja Blaza Jurisica 73
10040, Zagreb 

Datum / Date Potpis / Signature

  ______________________ ________________________

18.April 2014

16. May 2014

mailto:info@royaltycup.com
mailto:info@royaltycup.com


Osobna registracija / Personal Registration Form
 (po članu tima / per Team Member)

Ime tima  Kategorija
Team Name  Divisions
Osobni podatci / Personal Information

Ime, prezime
First Name, Last Name

Adresa
Street and Number

Poštanski broj i grad
PO Box and City

Telefon 
Telephone

Email

Država
Country

Mobitel
Cell

Homepage

Povijest bolesti / Medical History

Alergije da ne Koje alergije?
Allergies yes no Which allergies?

Astma  da  ne  Dijabetes  da  ne 
Asthma  yes no  Diabetes  yes  no

Srčane tegobe da ne  Epilepsija  da  ne
Heart troubles yes ne  Epilepsy  yes  no
Dodatne važne informacije
Additional important information

Ovime potvrđujem da ja/moj sin/moja kćer je psiho-fizički sposoban sudjelovati kao natjecatelj na Royalty Cupu 2014. i da 
ja/moj sin/kćer ima važeće zdravstveno osiguranje. Potpisivanje ovog obrasca potvrđujem  da ja/moj sin/kćer je upoznat sa 
Pravilnikom Royalty Cupa 2014. Potvrđujem da sve informacije, fotografije i video materijali natjecatelja prikupljeni tijekom 
natjecanja mogu biti predani trećoj osobi ili mogu biti objavljeni bez ikakve naknade natjecatelju. Natjecatelj se slaže da su sve 
informacije potrebne za održavanje gore navedenoga natjecanja pohranjene od strane organizatora u elektroničkom ili 
pismenom obliku.

Hereby I confirm that I / my son / daughter are physically in the condition to participate in the Royalty Cup 2014 and that I / 
my son / daughter have a valid accident and health insurance. By signing this form I state that I / my son / daughter have 
read, understood and accepted the general terms and conditions and the rulebook of the Royalty Cup 2014. This applies 
especially for the exclusion of liability and the code of conduct of the championship. I agree that all information, photos or 
videos of participants gathered in the course of the championship can be handed over to third persons or can be published 
without any claim of refunding in regard to the participant. The participant agrees that all his or her personal information 
needed for the execution of the championship is recorded by the organizer in electonical form or in writing.

Datum Potpis natjecatelja / roditelja
Date Signature Participant and / or Parent
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