
          

 

 

 

INTERNATION ''SAMVEL HAKOBYAN'' MEMORIAL CUP 2026 

Entry 

 

COUNTRY ____________________________________ 

 
N 

 
ATHLETE NAME AND SURNAME 

 
D.O.B 

 
B.W. 

 
ENTRY 
TOTAL 

1     

2     

3     

4     

5     

6     

7     

8     

 
N 

 
COACH NAME AND SURNAME 

           
POSITION 

 

1   TEAM 
LEADER 

 

2    
COACH 

 

 

Airport Arrival Departure 

 
"ZVARTNOTS" AIRPORT 

 

Flight no Date Time Flight 
no 

Date Time 

       

 

Name and Surname: ____________________ 

Position: ______________________________ 

Signature: _____________________________     STAMP 

This form shall be returned before March 5th to the-mail: secretariat.wfa@gmail.com 


