«World Sauna Sports Whisking Championnship» “EUROPEAN CUP 2025“
Annex to the Regulation 12.1.2.1
PARTICIPANT QUESTIONNAIRE

Please register me as a participant in the EUROPEAN CUP 2025.

1. Name

2. Surname

3. Date of birth

4. Address

5. Phone

6. Email

7. Which sauna school, club, organization or sauna teacher makes a recommendation?

8. Achievements in the field of sauna industry:

The questionnaire is accompanied by a recommendation (free form) from the school, club, organization or sauna teacher, preferably a high-quality photo of the participant, which will be used for his/her presentation and advertising.
It is mandatory to pay the entry fee and fill in the participant's form by 12.00 p.m. on September 1.
Send the participant's questionnaire to the championship administration: spapirtis@gmail.com , tel. +37064499899

LPSPAF requisites:
Lithuanian Pirtis – SPA Federation
AB Šiaulių bankas
LT897180000000606582
Bank code 71800

I agree to participate in the championship at my own expense and risk. I am personally and fully responsible for the consequences and health of my performance, so I will not make any claims to the organizers of the championship. I agree to pay a registration fee of 120 euros. I agree that my performance at the competition would be watched by the audience, photographed and filmed. I agree that the photos of my performance would be used to spread information about the championship.
I have become acquainted with the championship regulations and I undertake to comply with them.

Date, signature

