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DVBFs godkendelse        Dato:         /       20


                                                                                      _______________________________________


                                                                                                             Underskrift








 Evt. Klub 3    Dato:      /    20





 _________________________


Underskrift





 Klub 2            Dato:      /    20





 _________________________


Underskrift





 Klub 1            Dato:      /    20





 _________________________


Underskrift





 Tidligere indgåede aftaler ændres på følgende punkter:





 __________________________________________________________________________________





 __________________________________________________________________________________





 __________________________________________________________________________________





 __________________________________________________________________________________





 __________________________________________________________________________________





 __________________________________________________________________________________





 __________________________________________________________________________________





 __________________________________________________________________________________








 Implicerede hold:





 __________________________________________________________________________________





 








Ungdom:


 HU21    DU20    HU18    DU17    HU16    DU15    HU14    DU13





 Køn:


    Herrer        Damer    	Seniorer               


 Seniorer               








 Spillerliste(r) vedlagt?       Ja    Nej   





 Klub 1





 _______________________________________


 Klub 2





 _______________________________________


 Evt. Klub 3





 _______________________________________





 Kontaktperson:





 Navn:	____________________________





 Adresse:	____________________________





 Postnr., By:	____________________________





 Telefonnr.:	____________________________





 Holdfællesskabets navn:











DVBF-FORM


DT-2





    �





Dansk Volleyball Forbund


Aftale om


holdfællesskab

















































































































