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52nd EDITION INTERNATIONAL MIXED TEAMS TOURNAMENT MEMORIAL 'RAUL CALVO'













"52nd EDITION INTERNATIONAL MIXED TEAMS TOURNAMENT MEMORIAL 'RAUL CALVO'"
"35th President Carlos Calvo Chozas Trophy"
October 18, 2025
	TEAM REGISTRATION FORM

	TEAM:
	DATE: 



	
	NAME
	SURNAME
	COUNTRY
	YEAR
	WEIGH
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	ENTRENADOR

	NAME AND SURNAME:
	GENDER:



	ARBITRO 

	NAME AND SURNAME:
	GENDER:




    	Date & Signature of Delegation Chief		                                       Approved by Federation President







PARENTAL AUTHORIZATION

I, ________________________________________________________________________________,
holder of National ID number _________________________________________________________,
and legal Father / Mother / Guardian of the judoka:
__________________________________________________________________________________,
born on _____________________, with ID number _____________________________,
HEREBY AUTHORIZE their participation in the
52nd Memorial Raúl Calvo, held in Cádiz on October 17–18, 2025.
I accept the rules of the event and give permission for photographs of the athlete to be taken and used in promotional materials, press, or FANJYDA’s official website.
Signed in ____________________________, on ____ of ____________ 2025.


SIGNATURE: _____________________________




It is mandatory to attach a photocopy of the parent/guardian's ID.
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