
CLUB : ........................................................................................................................................................................................

ADDRESS : .................................................................................................................................................................................

TEL : .......................................................... EMAIL : ...........................................................@...................................................

JEAN-PAUL LACOMBE 
& JEAN-MARCEL CASTET

CHALLENGES 
REGISTRATION FORM FOR THE MHB CUP 31  MAY 2025

NUMBER OF TEAMS : 

CATEGORY U9 : 50€/team
U19 mixed (2017, 2016) : ................................................................................................................................................................ team(s)

Total numbers of teams :............teams, or ................€

2024 REGISTRATION FEES CUMULATIVE CATEGORY U11/U13/U15
1 team : 80 € / 2 teams : 150 € / 3 teams : 210 € ; Extra team : 50€

U11 girls (2014, 2015) : ................................................................................................................................................................... team(s)

U11 boys (2014, 2015) : .................................................................................................................................................................. team(s)

U13 girls (2012, 2013) : ................................................................................................................................................................... team(s)

U13 boys (2012, 2013) : .................................................................................................................................................................. team(s)

U15 girls (2010, 2001) : ................................................................................................................................................................... team(s)

U15 boys (2010, 2001) : .................................................................................................................................................................. team(s)

Total numbers of teams :............teams, or ................€

Amount to be paid : ..............................€

PAYMENT
- by credit card, by telephoning the MHB club : +33 499614455  
- By bank transfer to the Montpellier Handball Association bank account, details of which will be sent to you
on receipt of your registration form.
 

REGISTRATION PROCEDURE

Form to be returned by email before 16 may 2025 to : f.grasset@montpellierhandball.com
Registrations will be managed on a first come first served basis, once full fees have been paid.
20 teams will be accepted in each caregory.

Date...............................................................................................................
Signature and club stamp :


