
 

 East European Accuracy League 2024  
(Round 1)  

 

ENTRY FORM 
 

VADUL-LUI-VODA, MOLDOVA 
24 – 26. 05. 2024 

 

Email:  skydive.moldova@gmail.com; basikap@gmail.com  

 
TEAM: ____________________________________________________ 
 

 ID Number First name SURNAME Nation Year of birth 
Sex 

(M/F) 

Junior 
(J) 

Master 
(M) 

A         

B         

C         

D         

  
 

      

  
 

      

 
Attendees declare to be confirmed on international requirements, such as parachuting licence, insurance, medical requirements and emergency check. 

 
 
Team leader: _____________________________________          Email: _____________________________________ 
 
 
Date: _____________________           Signature: _____________________ 
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