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TEAM OFFICIALS

Signature of President/Gen Sec of Federation
Date:
E-mail President/Gen Sec of Federation:

Stamp of Federation

Please return this form to Serbian Water Polo Federation
e-mail: accommodation.Belgrade2022@srbwaterpolo.rs | office@swpf.net 

Tel/Fax:  +381 11 2668 657

*COVID-19 replacement players


