ToucH BELGIUM

2010 EUROPEAN ToUCH CHAMPIONSHIPS

EXPRESSION OF INTEREST FORM (EOI)

Please complete the following information and return it to
euros2010@touch-belgium.be no later than 31/01 /2010 {see example}

Name TEAETHO N RALFE
Nationality BIEIT (S

Date of Birth (GG — G FE

Age at July 21 2010 2%

Country of Birth ST oD

Do you have a Belgian Parent ? Which one ?

[PU——_—

Length of Residence in Belgium at 21/07/2010

7 YEARS [ AT

Touch Referee Badge Level

/

Which other countries have you represented ?

R

GSM Number

HFBE CpFT G 2a (SF

e-mail address

Please indicate your preferences below grading from 1 {most preferred)
to 6 {least preferred}, you do not have to rank each option (see example]

Men
Preference
Mixed !
Mens Z-
Non Playing Referee L
Team Manager =
Managers Assistant &
Selection Panel <

Ladies

Preference

Mixed

Ladies

Non Playing Referee
Team Manager
Managers Assistant
Selection Panel

Please sign below to indicate that you have read and understood the Initial Information Pack
distributed with this Expression of Interest Form and available on our website at www.touch-

belgium.be/Euros2010 particularly with regard to the proposed training, selection and payment

schedules.

Signed :

Date: ///K e




