                           The First Elderly Olympic Games

                         Competition Sign-Up Form of Shuttlecock
Name of Team：                 Team Leader：             Coach：                 Team Doctor  ：_______

	No.
	Name
	Gender
	Birthday
	ID Number
	Events（please mark with√）

	
	
	
	
	
	Individual Time Trial 1 min
	Individual Freestyle Race 

1 min
	Collective

Freestyle Race 
4 (4 min)
	Remark
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Note：1、Fill the specific name in corresponding column      2、This table can be copied   

    3、Send to Email：hetong-1@163.com   
  Contact Person：                 Telephone：                                        Date:           

