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Day Year

Please use blocks for the details and tick 'X' the events in which you will participate.

X Event

100 m sec

200 m sec

400 m sec

NATIONALITY

SURNAME FIRST NAME

STREET

WOMEN'S AGE GROUPS

Entry Form 
17th EUROPEAN VETERANS ATHLETICS CHAMPIONSHIPS

NYÍREGYHÁZA • JULY 15 - JULY 24, 2010

85 - 30

+90  -35

CITYCITYPOST CODE

DATE OF BIRTH

PHONE

MEN'S AGE GROUPS

+90 - 35

+90 - 30

COUNTRY

SEX

80 - 35

85  -35

Month

BEST PERFORMANCE 2009/10

AGE GROUP

CLUB

400 m sec

800 m min sec

1.500 m min sec

5.000 m min sec

10.000 m min sec

80 m HURDLES sec

100 m HURDLES sec

110 m HURDLES sec

200 m HURDLES sec

300 m HURDLES sec

400 m HURDLES sec

2.000 m STEEPLECHASE min sec

3.000 m STEEPLECHASE min sec

5.000 m TRACK WALK min sec

10 km ROAD WALK h min

20 km ROAD WALK h min

MARATHON h min

HIGH JUMP m cm

POLE VAULT m cm

LONG JUMP m cm

TRIPLE JUMP m cm

SHOT PUT m cm

DISCUS THROW m cm

HAMMER THROW m cm

JAVELIN THROW m cm

WEIGHT THROW m cm

PENTATHLON pts

pts

DECATHLON pts

pts

+90 - 30 85 - 35

+90 - 35 80 - 35

85 - 35

65 - 35 --

+90 - 35

v.20-11-2009

+90 - 35 85 - 35

85 - 35

85 - 30

THROWING PENTATHLON +90 - 35 85 - 35

+90 - 35

85 - 30 85- 35

85 - 35  --

85 - 30 75 - 30

+90 - 30

+90 - 35 +90 - 35

35

45 - 35  --

85 - 35 70 - 35

55 - 35  --

85 - 35 80 - 35

65 - 50

85 - 80

 -- 80 - 35

80 - 60 75 - 35

55 - 35

HEPTATHLON -- 65 - 35

75 - 60

80 - 30

85 - 70

65 - 50

75 - 70

80 - 40

+90 - 35

45 - 35

85 - 35

85 - 30

80 - 35

+90 - 70 80 - 70

75 - 35

80 - 35

75 - 35

85 - 35

85  -35



EUR 40

Combined event(s) (pentathlon, heptathlon, decathlon, weight pent) EUR 50

EUR 15

EUR 50

The Result Booklet printed EUR 20

The Results on CD EUR 5

I will take part in this Party with the following number 

of persons:

 EUR

 EUR

WAVER CLAUSE (LIABILITIES) 

By signing this Entry Form, I accept and will perform my participation in these EVAA Championships under the rules of IAAF / WMA / EVAA.

I also accept full responsibility in case of accident, injury or damage to myself or my property caused by my participation in the 

17
th

 European Veterans Championships.

Incl. AD-Fee

Incl. AD-Fee

Number of events

Norway

Germany

Total

Poland

LjubjanaPotsdam

SloveniaDenmark

Number of personsEUR 20

Brighton

Gr. Britain

Finland

Aarhus

Malmö

Sweden

Verona

Italy

Second combined event

ENTRY FEES 

Malmö

Please indicate which of the following Championships you have attended as a competitor.

Jyväskylä

First Event (track-field, road, not combined events) 

Cesenatico

Italy

Viareggio

Italy

Kristiansand

Year

Athens

1978

Helsinki

Finland

198819861984

19981996

19821980

Strasbourg

France

1994

Year

SwedenGreece

20082006200420022000

19921990

Venue
Poznan

Hungary

Budapest
Venue

GET-TOGETHER-PARTY

Second event(s)  (track-field, road)

ENTRY ADDRESS

All entries must be sent to the national association for veterans.

The entries must be accompanied by a copy of the entrant's birth certificate or of his identity card as evidence for the date of birth.

CLOSING DATE FOR ENTRIES 

The national EVAA body should send all payments to:

CERTIFICATION OR STAMP OF NATIONAL BODY

v.20-11-2009

EVACS 2010 LOC. ADRESS: H-4400 NYÍREGYHÁZA, GÉZA U. 8-16. * www.evacs2010.hu * berke.zsuzsanna@buszacsa.hu

Organising Committee EVACS2010 NYÍREGYHÁZA

May 31 

2010

NAME OF BANK: OTP BANK NYRT   IBAN CODE: HU39  1175  1449  2710  3883  0000  0000 SWIFT CODE: OTPVHUHB

This Entry Form must be sent to the national EVAA body before:

DATE SIGNATURE

DATE SIGNATURE


