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XIII International Law Competition “Youth for Peace”, 

Minsk, Belarus, 2018
Application

Team Registration Card

Country:*       
Name of educational institution:*       
Faculty/School:       
University postal address:       
Faculty postal address (if different):      
University telephone number:  +     
Faculty telephone number  +     
Faculty fax number:  +     
Faculty web page:  http://www.
Faculty E-mail:   
* Please indicate official names of your country and university, as this information will be used in the certificates awarded at the end of the Competition

Student Registration Card
Participant 1

Given Name:      
Surname:       
Sex:  М  FORMCHECKBOX 
  F  FORMCHECKBOX 

Citizenship:       
Passport №**         Date of issue:         Date of expiry:      
Do you need assistance in obtaining a visa to Belarus?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

Date of Birth:      /     /       

Faculty/School:       
Year of Study:       
Team captain:  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

Telephone number:  +     
Web page:  http://www     
E-mail:        

Short CV (maximum 100 words):       
Do you have food restrictions? Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

Please, specify if any      
Do you have health restrictions? Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

Please, specify if any      
Participant 2

Given Name:      
Surname:       
Sex:  М  FORMCHECKBOX 
  F  FORMCHECKBOX 

Citizenship:        

Passport №**         Date of issue:         Date of expiry:      
Do you need assistance in obtaining a visa to Belarus?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

Date of Birth:      /     /      

Faculty/School:       
Year of Study:       
Team captain:  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

Telephone number:  +     
Web page:  http://www     
E-mail:        

Short CV (maximum 100 words):       
Do you have food restrictions? Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

Please, specify if any      
Do you have health restrictions? Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

Please, specify if any      
Participant 3

Given Name:      
Surname:       
Sex:  М  FORMCHECKBOX 
  F  FORMCHECKBOX 

Citizenship:       
Passport №**         Date of issue:         Date of expiry:      
Do you need assistance in obtaining a visa to Belarus?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

Date of Birth:      /     /     
Faculty/School:       
Year of Study:       
Team captain:  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

Telephone number:  +     
Web page:  http://www     
E-mail:        

Short CV (maximum 100 words):       
Do you have food restrictions? Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

Please, specify if any      
Do you have health restrictions? Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

Please, specify if any      
** - the information is needed for the preparation of invitation letters, visa and registration procedures.
How did you find the information about the Competition? Why do you want to participate in the Competition? 

(maximum 250 words)


