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	KOŠARKAŠKI SAVEZ SRBIJE

KOŠARKAŠKI SAVEZ VOJVODINE

21000 Novi Sad, Masarikova 25

telefon: 021 4727-996, 4727-997
e-mail: ksv@eunet.rs  www.ksv.org.rs
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LISTA PRIJAVLJENIH IGRAČA I SLUŽBENIH LICA
K.K. __________________________ iz _____________________

Za utakmicu sa K.K. ___________________ odigranu dana _________________
Broj

Br. licence


Prezime i ime igrača
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Trener
………….....................................................................................    
br.licence ...........................
Pomoćni trener......................................................................................    
br.licence ...........................
Službeni predstavnik  ............................................................................   
br.licence ...........................
Fizioterapeut ........................................................................................   
br.licence ...........................
Lekar
 ...............................................................................................
br.licence ...........................
        Overava službeni predstavnik pečatom i potpisom  

 
                                                                                      ........................................................................................

