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Medobčinska nogometna zveza Maribor
Vita Kraigherja 8/I

2000 Maribor

PRIJAVA EKIPE ZA TEKMO

NK ______________________________________ prijavlja za tekmo med ekipama

_________________________________ : ______________________________________

Vrsta tekme: ________________________  Liga: ____________________Krog: _______

Kraj / stadion: _______________________  Datum: __________________ Ura: ________

	Št.
	Priimek in ime igralca
	Reg. št.

	_____
	__________________________________________________
	_____________

	_____
	__________________________________________________
	_____________

	_____
	__________________________________________________
	_____________

	_____
	__________________________________________________
	_____________

	_____
	__________________________________________________
	_____________

	_____
	__________________________________________________
	_____________

	_____
	__________________________________________________
	_____________

	_____
	__________________________________________________
	_____________

	_____
	__________________________________________________
	_____________

	_____
	__________________________________________________
	_____________

	_____
	__________________________________________________
	_____________

	_____
	__________________________________________________
	_____________

	_____
	__________________________________________________
	_____________

	_____
	__________________________________________________
	_____________

	_____
	__________________________________________________
	_____________

	_____
	__________________________________________________
	_____________

	_____
	__________________________________________________
	_____________

	_____
	__________________________________________________
	_____________


Kapetan: _______________________________________________ št: ____________

URADNE OSEBE EKIPE

	Predstavnik ekipe:
	______________________________________________________

	Trener:
	_____________________________________ št. lic.:

	Pomočnik trenerja:
	______________________________________________________

	Zdravniška služba:
	______________________________________________________

	Vodja varnosti:
	______________________________________________________

	Menjave igralcev:
	______________________________________________________

	Nosila:
	______________________________________________________

	Reg. št. vozila:
	______________________ vrsta vozila: _____________________


Datum: ________________________

Trener: _____________________________











podpis

